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DISPOSABLE UNDERPAD 


_ Wet or dry —sterilized or 
these advantages unsterilized—facing and 
repellent backing stand 
under extreme tension 
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One Nurse Does the Job of Many / 


THE HAUSTED “EASY LIFT” 
WHEEL STRETCHER 


The Hausted Wheel Stretcher is the most revolutionary 
new development in stretchers ever offered. NOW, FOR 
THE FIRST TIME, HOSPITALS CAN PURCHASE 
ONE UNIT TO DO ALL THE JOBS OF PATIENT 
TRANSPORTATION NEEDED. The Hausted “Easy 
Lift” requires only one nurse to care for even the heav- 
iest patient. And, what's more, with this unit no physical 
exertion is required of hospital personnel - the stretcher 
does all the work. By turning one control the patient is 
transferred from stretcher to bed, quickly, easily, and 
safely. The unit is available in Silver-Lustre finish. The 
Hausted stretcher easily adjusts to the height of any 
Hospital Bed. Stretcher width is 26 inches and length 
is 72 inches. THE HAUSTED “EASY LIFT” 
STRETCHER IS IDEAL FOR) POST-ANESTHESIA 
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THE “EASY-LIFT’ NOW HAS TRENDELENBURG 
POWER LIFT 


Power-Lift Crank. 


Special full length side rails and shoulder stops make stretchers 


adaptable for recovery and 


emergency use. 


INTRAVENOUS ATTACHMENT 
No longer need we see the present- 
ly familiar sight of a nurse walk- 
ing beside a stretcher holding a 
bottle of fluid in the air. The 
Hausted attachment eliminates the 
need for an extra nurse. 


THE FOWLER POSITION 


By adding the Fowler attachment 
the Stretcher can be put into proper 
position in a matter of seconds. 
This stretcher meets every re- 
quirement in transferring patients. 


AND RECOVERY ROOM. 
THE HAUSTED LOW COST 


STANDARD WHEEL STRETCHER 


OVER THE BED 


This new, low-cost STANDARD 
STRETCHER provides hospitals with 
the answer to easier patient transfers. 
Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. 

The Standard Stretcher’s over-the-bed 
feature is outstanding among its many ad- 
vantages. Special side rails are available 
for post-operative or spinal anesthesia use. 


This is the feature that distinguishes 
Hausted Wheel Stretchers. The 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 


GET THE HAUSTED FACTS NOW! 
Contact your Hospital Supply 
Dealer or write to us direct for 
descriptive literature and prices, 


THE HEIGHT 
ADJUSTS 
FROM 
31 TO 38 IN. 


AVAILABLE IN 
4 CASTER 
COMBINATIONS 


OTHER VALUABLE FEATURES - - 
SAFETY SIDE RAILS 


pm ADJUSTABLE AND REMOVABLE 
HAUSTED 


SHOULDER STOPS 
FOWLER ATTACHMENT 
MANUFACTURING COMPANY 
MEDINA, OHIO 


INTRAVENOUS ATTACHMENT 
® TRENDELENBURG POWER LIFT 


HAUSTED 
WHEEL 
STRETCHER 


RESTRAINING STRAPS 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


New Turnalo Garment—For Involuntary 
and Incontinent Patients 


Provides idea! protection for ambulatory cases 


This recent development for difficult invalid eases 
is a water- and acid-proof garment designed to be 


worn by ambulatory or bedridden patients whe are 


Involuntary or incontinent Phe material is made 


of Firestone Velon, eleetronically welded and fash 

ioned in five sizes. Velon is soft and pleasant next 

to the skin and will not become hard and brittle 

ifter repeated use. Pockets front and back are 

Aloe Hospital Lotion— More economical, superior designed to hold cellucotton and therefore supply 
to alcohol for body massage immediate absorbeney. The garment may be laid 

Now available with label bearing name of hospital out flat and the patient rolled onto it. Ties and 


lation. Fit in eroteh holds the padding in correct 


Contains lanolin, pure olive oil, natural enthol. steart 


position at all time Jecause the garment. fits 


reid propylene vlyveol magnesiun tearate hexadeeanol 
back. tr 


=moothly mit, and sides. at is ideal for 


Comes in handy #-ounece bottles or gall cans tr stiict 
unbulatory patients. Easy to clean: may be washed 


refils of bottles: may he miade. Each hottie has a sand-ilasted 
with soap and water. Withstands heat. In ordering, 


pateh for writing patients names and room numbers. Bottles 
“ive Waist measurement ininehes Available in the 


ire packed 3 dozen to a earton, >= 
following sizes: Junior, 25-31: small. 27-32; medi- 


JS3693A Haosput il Lotion. B-ounee bottle. in 3 dozen 
lots (1) carton). per dozen $3.8 
Ne o d's G leone 
ite, wer dnven 3.45 jake Ho Invalid’s Garment (please 
In 60 dozen bottle lots. per dozen 3.40 specily size), each $4.25 
: In lots of 6. each 4.00 
JS3693A Same. but Personalized Label. minimum of 12 each 3.50 
lots of 144 dozen bottles. per dozen 3.10 ido 
JS3693B Same. in | gallon cans, per can 3.65 
In lots of 4 cans. per can 3.55 
In lots of 8 cans. per ean 3.35 
In lots of 20 cans, per can 3.25 
§$3693C Plastic Lotion Dispenser, tinger-operated a. s. aloe company 
pump type, screws on 8-ounee bottle, per dozen 2.20 AND SUBSIDIARIES 
1831 Olive St. St. Louis 3, Mo. 
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<4 New director, Joint Commission on the Accreditation of Hospitals, is Dr. Edwin L. Crosby, director, 
Johns Hopkins Hospital, Baltimore, and president-elect. A.H.A. Dr. Crosby assumes his duties 
Sept. 1. 


“4 Get a copy of the April issue of the American Magazine and read, “Your Hospital Bill: Why 
It Is So High and What You Can Do About It” by Albert Q. Maisel. It pictures the hospital as a 
highly commercial, out to make as much profit as possible from its paying patients. Be forearmed 
for the flood of inquiries it will bring from your community. 


“@ House recently passed a budget bill that slashes VA, National Science Foundation and President 
Truman's “Emergency Fund,” VA Administrator Carl R. Gray, Jr., states that if cuts are sustained 
it will prevent opening of new hospitals, paralyze the radioisotope research program and cripple 
outpatient medical and dental services performed on “home town” fee basis. Cut on the President's 
emergency fund may result in a short life for his new commission on studying the health needs of 
the nation. 

So far the Public Health Service budget is in better shape. Only token reductions were made 
for aid to medical research and a full $75 million has been earmarked for new projects under 
Hill-Burton hospital expansion in 1952-53. PHS’s $250,000 item to help states inaugurate water fluori- 
dation programs was abolished. In all probability the fund was killed because committee felt 
the demonstration period is over and it’s up to states and municipalities alone to pay their own 
fluoridation bills. 


<4 Dr. Melvin A. Casberg, Deputy chairman, Armed Forces Medical Policy Council, took over the 
chairmanship April 1. Dr. W. Randolph Lovelace II resigned to return to his private practice in 
Albuquerque. 


“4 Before next fall, nursing expects to have a new national organizational structure. Instead of six 
national organizations there probably will be only two—American Nurse’s Association and National 
League for Nursing. The ANA will promote the professional, general and economic welfare of profes- 
sional nurses and help them become best possible practitioners as individuals and members of a 
profession. The NLN will incorporate members of the Assn. of Industrial Nurses, Assn. of Collegiate 
Schools of Nursing, National League of Education and National Organization for Public Health Nurs- 
ing. 


<@ Bolton bill (HR 910) on Federal financial aid to nursing schools has been tabled by the House 
Interstate and Foreign Commerce Committee. However, Rep. Cole (R., N.Y.) introduced HR 7160 de- 
signed to relieve military nursing shortage by authorizing Army, Navy and Air Force to pay for train- 
ing of selected young women in nursing schools, in return for which they will serve in uniform on a 
year-for-year basis. 


<4@ Nine experts in technical and administrative aspects of hospital care financing, appointed to advise 
the Commission on Financing of Hospital Care in selection and development of its research projects, 
met for the first time last month in Philadelphia. They reviewed findings of regional conferences spon- 
sored recently by the Commission to determine urgent day-to-day problems crippling efforts to pro- 


vide high quality care for all the population. 
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AERO-KROMAYER 
by HANOVIA 


f 


FOR ACCURATE 


CONTROL IN LOCAL—~ 


ULTRAVIOLET 


APPLICATION 


developed and 
engineered specifically for highly 
concentrated ultraviolet therapy 
under accurate focus and dosage, 
the Aero-Kromayer has a wide 


field of clinical usefulness. 


The Aero-Kromayer is 
completely air-cooled — operates 
in any desired position while 
delivering a constant, high- 
intensity output—and its various 
applicators are designed for any 
skin surface and orificial 


irradiation that may be required, 


Just off the press — new booklet, 
“Ultraviolet Radiations in Eye, Ear, 
Nose and Throat Conditions," free on 
request. Write Dept. 4-52 


Chemical & Mfg. Co., Newark 5,N. J. 


Calendar of 


Ohio Hospital Assn. 
North Dakota Hospital 
Assn. 


Southeastern Hospital: 
Conference 


Mid-West Hospital Assn. 


lowa Hospital Assn. 


West Virginia Hospital Assn. 


Carolinas-Virginias Hospital 
Conference 


Tri-State Hospital Assn. 


Arkansas Hospital Assn. 
Tennessee Assn. of Medical 
Record Librarians 


Tennessee Hospital Assn. 

Assn. of Western Hospitals 

Upper Mid-West Hospital 
Conference 


Connecticut Hospital Assn. 


Texas Hospital Assn. 


New Jersey Hospital Assn. 


Middle Atlantic Hospital 
Assn. 


Catholic Hospital Assn. 
American Medical Assn. 
Biennial Nursing Convention 
American Physical Therapy 


Assn. 


International College 
of Surgeons 


International Congress of 
Medica! Records 


American Hospital Assn. 


American College of 
Surgeons 


American Assn. of Medical 
Record Librarians 


Mississippi Hospital Assn. 


Iinois Hospital Assn. 


Coming Meetings 


Hotel Cleveland 
Cleveland 


Mar. 31-Apr. 3 
Dakota Hotel April | 
Grand Forks 


Atlanta Biltmore Apr. 16-18 
Hotel Atlanta 


President Hotel 
Auditorium, Kansas City 


Apr. 23-25 


Kirkwood April 23 
Hotel 
Des Moines 


Roanoke April 24 
Hotel 
Roanoke, Va. 


Hotel Roanoke 
Roanoke 


Apr. 24-25 


Palmer House April 28-30 


Chicago 


Arlington Hotel May 5-6 
Hot Springs 


Memphis May 8-10 
Peabody Hotel May 8-10 
Memphis 


Civic Auditorium 
San Francisco 


May 12-15 


Lowry & St. Paul May 14-16 


Hotels, St. Paul 
New Haven May 20 


Shamrock Hotel 
Houston 


May 20-22 


Convention Hall 
Atlantic City 


May 21-23 


Convention Hall May 21-23 


Atlantic City 


Public Auditorium 
Cleveland 


May 26-29 


Navy Pier June 9-13 
Chicago 


Auditorium June 16-20 


Atlantic City 


Bellevue-strafford Hotel June 23-28 
Philadelphia 


Conrad Hilton Sept. 2-5 
Chicago 


London Sept. 7-12 
England 


Philadelphia Sept. 15-18 


Waldorf Astoria Sept. 22-26 
New York City 


Shoreham Hotel Oct. 13-17 
Washington, D.C. 


Heidelberg Hotel Oct. 16-17 
Jackson 


Hotel Abraham Nov. 20-21 


Lincoln 


Springfield 
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Personality of the Month 


uts 


President, South Carolina 
Hospital Association 
Superintendent-Treasurer 
Colleton County Hospital 
Walterboro, S.C. 


Mr. Travis Brown Stevenson, now presi- 
dent of the South Carolina Hospital As- 
sociation, entered the field of hospital 
administration by way of the public 
school system. He taught science in the 
Walterboro High School from 1922-24 
when he also assumed the duties of prin- 
cipal and coach of athletics. In 1937 
Mr. Stevenson was named the Super- 
intendent of Schools. He retained this 
position until 1945 when he was ap- 
pointed superintendent and treasurer of 
the Colleton County Hospital. 

Mr. Stevenson attended Carlisle Mili- 
tary School, Bamberg, S. C. and Wofford 
\ College in Spartenbrug, where he _ re- 
ceived an A.B. degree. He earned a 
Master’s Degree in Education at the 
University of South Carolina. Mr. Ste- 
venson also did graduate work at Teach- 
er’s College, Columbia University, New 
York City in 1937. 

He is past president of the Lions Club 
and of the Department of Superinten- 
dency, South Carolina Education Asso- 
ciation. He was chairman of the Red 
Cross Fund Drive in 1944 and is now 
Chairman of the Red Cross Blood Bank. 
‘ Mr. Stevenson married Annie Prick- 
} ett, St. Matthews, S.C. They have one 
son, Travis B., Jr., who is now a medical 
student at South Carolina Medical Col- 
lege in Charleston. 

Mr. Stevenson lists bridge, fishing 
and duck hunting as his hobbies. 
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PRESCRIPTION 
PAD 


By 
James F. Fleming, M.D. 


Rapid Reduction of 
Hypertension 
The availability of Solution Intrave- 


nous Veriloid is anonunced by Riker 
Laboratories, Inc. 


Solution Intravenous Veriloid is a 


for complete, accurate blood determinations 


stable solution containing 0.4% of 
Veratrum viride alkaloids extracted 
from the crude drug by an original 


process. 


This potent hypotensive agent is 
capable of producing an immediate, 
sustained drop in blood pressure. It 
is an important emergency drug, es- 
pecially designed for the immediate 
treatment of hypertensive states ac- 
companying cerebral vascular disease, 
malignant hypertension, and hyper- 
tensive crisis. 

Given by infusion, it leads to a 
hypotensive response in a matter of 
minutes, correcting extreme eleva- 
tions of blood pressure which, if al- 


in minimum time 


HYLAND 81004 vicsnosic SERUMS 


pioneer 

producers 
of human 
blood 


products 


BLOOD GROUPING SERUMS 


Anti-A and Anti-B, sets, 2 cc. of each, 
5 cc. of each 


Anti-A,B (Group 0), 5 cc. 


BLOOD TYPING SERUMS 
Anti-Rhy (Anti-D) (Slide or Rapid 
Tube), 2 cc., 5 cc 

Anti-Rho’ (Anti-CD) (Slide or Rapid 
Tube), 2.cc., $cc. 

Anti-Rn.’’ (Anti-DE) (Slide or Rapid 
Tube), 2c 

(Anti-CDE) (Siide or 
Rapid Tube), 2 Sc.” 

Anti-rh’ (Anti-C) (Saline Tube), 2 ¢ 
Anti-rh’’ (Anti-E) (Saline Tube) 2 cc 
Anti-nr’ (Ant Slide or Rapid Tube), 1 cc 


OTHER DIAGNOSTIC REAGENTS 
Anti-Human Serum (for Coombs Test), 2 cc 
Hyland Complement, dried, with 

diluent, 3 7 , 20 cc 

AB Serum. 20 « 100 cc 


HYLAND LABORATORIES . 4534 SUNSET BOULEVARD, LOS ANGELES 27, CALIF. » 248 S BROADWAY, YONKERS 5, N.Y. 


lowed to be maintained, could produce 
serious vascular accidents or even 
death. 

Solution Intravenous Veriloid is sup- 
plied in 5 ce. and 20 cc. ampules. Its 
acceptance by the Council on Phar- 
macy and Chemistry of the American 
Medical Association has just been an- 
nounced. 


24-Hour Asthma Relief 


Dainite, a new relief measure for 
bronchial asthma, has been introduced 
recently by Irwin, Neisler & Com- 
pany. Dainite tablets are packaged 
as the unique Dainite Unit containing 
48 Day Tablets and 18 Nite Tablets, 
identified by color and supplied in 
sanitary, cellophane strips. 

Dainite provides 24-hour protec- 
tion of the asthmatic patient without 
side-effects. The use of antinausea 
factors in Dainite permits more effec- 
tive, prolonged dosage of aminophyl- 
line than previously available in prep- 
arations for the treatment of asthma. 


Penicillin-dihydrostreptomycin 


A new penicillin-dihydrostreptomycin 
antibiotic product with the trade name 
Penstrep “14:12” has been made avail- 
able by Merck & Co., Inc., through 
its wholesale distributors. It con- 
tains one half the crystalline dihydro- 
streptomycin of its companion prod- 
uct, Penstrep “4:1,” first marketed 
in October, 1951. 
Penstrep 
of crystalline dihydrostreptomycin, 
300,000 units of Crystalline Procaine 
Penicillin G, and 100,000 units of Crys- 
stalline Penicillin G Potassium in each 


contains '2 gram 


dose. It is supplied in one and five 
dose vials, and is given intramuscu- 
larly after the addition of an aqueous 
diluent. Each dose is two ce. in volume. 

Combined penicillin-dihydrostrepto- 
mycin therapy has been found effec- 
tive in the treatment of mixed infec- 
tions, certain cases of bacterial endo- 
carditis, urinary tract infections, tuber- 
culosis when accompanied by suscep- 
tible secondary infections, and other 
infections due to organisms suscep- 
tible to either antibiotic. 


New Vitamin K Form 
Synkayvite-CB Lozenges ‘Roche’ are 
new, cherry-flavored, candy-like loz- 
enges which provide Synkayvite (vita- 
min-K compound) vitamin Cand 
B-complex factors. Synkayvite-CB 
Lozenges are especially valuable in 
young patients following tonsillectomy 
when swallowing may be difficult. 
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Votes 


By JAMES F. FLEMING, M.D. 


New TB Drugs found Effective 
Clinical as well as animal studies have shown that Rimifon 
and Marsilid have a strong action against tuberculosis in- 
fections and are well tolerated. Many cases of far ad- 
vanced tuberculosis which had not responded to strepto- 
mycin and other measures used in the treatment of tuber- 
culosis showed dramatic improvement when treated with 
Rimifon or Marsilid. 

The development of these drugs is the result of pro- 
longed efforts by the Roche Research Laboratories. Both 
are related to nicotinic acid. Of great importance is the 
fact that they can be administered in tablet form. 

With the new compounds, Schnitzer and Grunberg suc- 
ceeded in “curing” an animal infected with tuberculosis: 
the tubercle bacilli failed to grow or cause damage even 
after treatment was stopped. 

Similar results were obtained at Trudeau Sanatorium, 
Saranac Lake, N. Y., by Steenken. working with guinea 
pigs and rabbits. 

These drugs were tested in monkeys at the Yale colony 
by Lewis and Zieper. The monkeys thrived on large doses 
of both drugs. 

Selikoff and Robitzek at the Sea View Hospital on Stat- 
en Island first administered the drugs to patients with 
tuberculosis. Most of the patients had been steadily getting 
worse before treatment and very soon after receiving the 
new drugs their appetites returned and they gained an 
average of two pounds a week each week of treatment. Half 
of the patients had fever before taking the drugs and in 
every case the temperature became and remained normal. 
Many stopped coughing altogether. In some _ instances, 
X-rays have already shown improvement and in some 
cases the sputum has become negative for tubercle bacilli. 

Only minor toxic effects were noted. Some patients 
mentioned transient dizziness, slight stimulation and con- 
stipation. To date there has been no evidence that strains 
of the tubercle bacillus have developed which are resistant 
to the drugs. 

The studies at Sea View Hospital have shown that 
Rimifon and Marsilid are effective in tuberculosis of the 
throat, tongue, intestinal tract and other tissues as well 
as of the lungs. ; 

Until now, the drugs have been prepared only in limited 
quantities for clinical investigation. If they prove suit- 
able for general use, commercial production will be started. 


B:. Relieves Trigeminal Pain 
Due to the success obtained in the treatment of neuritis 
of pernicious anemia with vitamin B,., this compound 
has been employed in other neuritic disorders. 

Fields and Hoff, of Baylor University College of Med- 
icine, Houston, report on the treatment of 15 cases of 
trigeminal neuralgia with vitamin B,., administered intra- 
muscularly. 

They obtained relief which they describe as ‘“remark- 
able” in all of the cases, and rapid and complete remission 
in nine. These nine did not have previous surgical inter- 
vention. In the other four, where surgery and nerve block 
had been resorted to, relief from pain was delayed, al- 
though they report that the ultimate results were equally 
as good. The report appears in Newrology, March-April, 
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CREAMER 
SUGAR POT 4 ot. capacity. Welded 


4 o2. capacity. Attrac- Welded spout; insula- — Easy pouring 
tive border decoration. ted handle; double *? "No. MA604 


Snug fitting cover. thick extra strong hinge. 
No. MA6I2 For = — $3.95 
$4.15 0. MA 
$7.95 


ALL APPLIED PARTS ELECTRICALLY 
WELDED AND FULLY GUARANTEED VACUUM 
PITCHER 
er design. No 
liners re- 
Light 
10 oz capacity. No 
Welded base: breakage. Main- 
attractive bord- tains liquid 
er design. Snug temperatures 
fitting cover. hot or cold, for 


$6.80 $16.50 
UANTITY PRICES 


SUPPLY CORPORATION 
Fitth Avenue New Tork WNT 
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SANIGLASTIC NURSERY PAD 
e saves TIME COSTS 


Saniglastic Nursery Pads eliminate use of four to 
ten cotton pads per infant per day—reducing laundry 
costs and handling time. Superfine fiberglas, covered 
with tough, lightweight plastic film, easily wiped 
clean and disinfected. Retains infant body heat. 
Initial cost can be realized through sale of infant's 
pad to mother for 50¢. Cost per gross $65. 


SANIGLASTIC, INC. 


South Milwaukee, Wisconsin 
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Seats Facing Tail Advised for 
Greater Airliner Safety 


Dr. John F. Fulton, Yale School of Medicine says that 
airplanes should have stronger safety belts and that 
passenger seats should face the tail end of the plane to 
lessen the possibility of injury. 

Laboratory experiments have proved the value of 
these improvements. Held by a stronger belt, the pas- 
senger is less likely to strike his head on the seat in 
front of him or be thrown about within the plane. If the 
seat faces the rear he will not be thrown forward in a 
crash landing. 

Dr. Fulton cited the case of a heavy bomber crashing 
into a hillside. It was not uncommon to find that although 
everyone in the plane was killed instantly, the rear gun- 
ner was not. The reasons he was not killed Dr. Fulton 
explained, were (1) because his head and body were sup- 
ported by solid structure at the time of the impact and 
(2) because the gunner was riding backwards. 

Dr Fulton suggested that airliner seats be anchored 
to the fuselage so they could resist up to four times the 
strain they are now subjected to and that padding be placed 
at the back of the seats to protect the passenger who may 
be thrown violently forward against a front seat in a crash. 


Animal Welfare Institute Established 

The bitter controversy between anti-vivisectionists and 
research scientists, and the urgent need for greater pro- 
tection of laboratory animals, were chiefly responsible 
for the recent establishment of the Animal Welfare In- 
stitute, a nation-wide organization with headquarters in 
New York City. 

Recognizing the need for bridging the wide gap now 
existing between the two groups, with regard to the use 
of animals for experimentation, Christine Stevens, Ann 
Arbor, Mich., first made a comprehensive study of the 
subjeet, and then organized the Institute to “establish 
some middle ground on which sincere humanitarians might 
meet and work for the welfare of both men and animals.” 

The stated aim of the institute is: “To promote the 
welfare of all animals. To reduce the total of pain and 
fear inflicted on animals by man.” 


8 Rules for Survival in a Disaster 
Eight rules followed in time of disaster may save an 
individual's life, according to Dr. Walter H. Roehll, Mid- 
dletown, O. Dr. Roehll was the only physician aboard the 
streamliner, “City of San Francisco,” when it became snow- 
bound in the Sierra Nevada mountains last January. 

“In any disaster—potential or real—the key work is 
conservation; conservation of energy, of food, of water, 
of worry and of all physical, mental and spiritual stock,” 
said Dr. Roehll. 

The rules, which appear in a story in the April issue 
of Today's Health (published by the A.M.A.) are: 

1. Keep calm and conserve your energy. 

2. Though you may feel the world has abandoned you, 
actually you can be certain that every effort is being made 
to effect your rescue. 
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3. Don’t worry too much about food. It’s a relatively 
simple matter to survive a surprisingly long while on 
extremely reduced rations. 

4. Do worry about water. It is far more essential, 
both for sanitation and for drinking. 

5. Always carry a flashlight in your traveling gear and 
a supply of some oral antibiotic, with directions for its 
emergency use supplied by your physician. 

6. Don’t leave the rest of the group. You may find it 
impossible to return and it may cost the lives of others 
who go in search of you. 

7. Make the best possible use of the skills of those in 
the party. A calm woman often can be as useful as a 
skilled nurse. 

8. Improvise. Fresh air is almost as good as oxygen. 
A few drugs can go a long way. In almost any crowd 
there is someone who understands first aid and artificial 
respiration. 


Dental Diet to Prevent Decay Seen in Future 
Two Harvard University dental professors believe that 
because teeth never reach a point of maturity, your dentist 
may some day be able to place you on a diet that will build 
stronger teeth regardless of your age. 

Drs. Reidar F. Sognnaes and James H. Shaw of Boston, 
have conducted experiments to prove that food, saliva and 
blood stream are factors in building decay free teeth. 

Drs. Sognnaes and Shaw seek to establish the use of 
radioactive phosphorus as a method of measuring changes 
in tooth structure. They believe their study is the first 
step in allowing dentists to determine what factors cause 
tooth decay and why some teeth are resistant to decay. 
In the future, they believe, there may be developed a 
dental dietary care that will be designed to prevent decay. 

They received the $500 award for their study at the 
Chicago Dental Society’s meeting in Chicago. 


Color TV Used in Kansas Medical School 

The first regular schedule of color-TV demonstrations for 
undergraduate and graduate medical students is underway 
at the University of Kansas Medical Center. It marks the 
biggest advance in technics of medical education in many 
years. 

The medical school has used black and white TV for 
two years, but the switch to color makes it easier for 
students to tell a nerve from a tendon. 

The TV camera’s lens turret is mounted in the overhead 
light, directly above the table. To cut reflected glare some 
of the instruments have been given a dull, gun-metal 
finish. 

The surgeon wears a throat microphone in order to ex- 
plain every cut and stitch. Another professor listens in 
with students; if something is unclear he can use half of 
his two-way circuit to ask the operating surgeon to spell 
it out. On another circuit unheard by students, a senior 
surgeon can give advice to the operating surgeon. 

The setup will cost at least $8,000 a year to operate, 
but head surgeon Paul W. Schafer says they think it’s 
worth ten times that much. 
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».. the development of an improved Insulin preparation... 


nsulin, Lilly 


Hagedorn discovered that the antidiabetic effect 


40 Units per ce. 


4X-15051 


of Insulin was lengthened by the addition of basic 


protein precipitants, such as protamines from fish 


sperm, globins, histones, and kyrins. Since that dis- 


covery, there has been a systematic study of many 


modifications which might simplify still further the 


management of diabetes. 


In co-operation with the Insulin Committee of 


the University of Toronto. Eli Lilly and Company 


has actively participated in this search. Over several 


vears. data were accumulated on the action of various 


modifications of Insulin in more than 5.000. cases, 


Through knowledge gained from such studies. many of 


the difficult time-consuming problems of diabetic man- 


agement which once confronted physicians are now 


overcome by the use of NPH Hetin (Insulin, Lilly). 


ELI LILLY AND COMPANY - Indianapolis 6, Indiana, U.S.A. 
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opRePARAT 


Courtesy Elizabeth Steel Magee Hospital 


tHe 
HOSPITAL 


requires unusual facilities and 


special refinements to efficiently 
produce safe formulas for a large 


number of infants. 


THe Puerage 
HOSPITAL 


must have adequate space for 

segregation of “clean-up” and 

“preparation” areas. Operating THE Very Small 
efficiency and safety are depend- HOSPITAL 


ent upon proper arrangement is frequently unable to allocate suf- 


of counttrs, cabinets, sinks and _ ficient space for the preferred two- 

essential sterilizing equipment. room (segregated) plan. This plan 
is typical of a small formula room 
designed to operate with efficiency 
and safety under competent 
supervision. 


Cousult American Sterilizer Company's Milk Formula 
Planning Department. May we send an experienced engineer, 
or give you preliminary data by mail? Write 


Department 


| AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND 14 


HOSPITAL TOPICS 


A 
t 
MILK FORMULA LABORATORIES 
2 4 SERVICE FOR 1000 
4 
PREPARAT SERVICE FOR 400 CLEAN-UP 
if i Bottles per day 
Courtesy Shadyside Hospital 
| 
| 
“ fie | | 
| 
|| 
10 
| 


Above, left to right: The Rev. David Loegler, Director, Department 
of Christian Social Relations, The Protestant Episcopal Church in 
the Diocese of Ohio, Cleveland; The Rev. Carl R. Plack, Chaplaincy 
Consultant, National Lutheran Council, Washington, D. C.; Dr. 


Problems of Building 


a, 


Leonard W. Mayo, Director, Association for the Aid of Crippled 


Children; Leo M. Lyons, Director, St. Luke's Hospital, Chicago; and 
John G. Dudley. Administrator, Memorial Hospital, Houston, Tex. 


and High Costs 


Discussed at Protestant Hospital Meeting 


Abstracts of papers presented follow 


How to Secure Materials and Supplies 


Charles G. Lavin, Assistant Chief Division of Civilian 
Health Requirements—The Defense Production Adminis- 
tration advises us that economic controls will be tighter in 
1952 than in 1951. However, the eventual extent or sever- 
ity of the additional controls which may yet become neces- 
sary cannot be predicted, for our future hinges upon a 
complex and fluid world situation. I can assure you, how- 
ever, that in the planning and execution phases of the de- 
fense mobilization program, our civilian health needs 
are not being neglected, even though the primary object 
of defense mobilization is to give the military what it needs. 


IMPACT OF CMP 


At present, it is estimated that the first acute short- 
ages in basic materials will be experienced in the sec- 
ond and third quarters of 1952, with a slight easing of the 
steel and aluminum problem at the year’s end. F'very- 
thing possible will be done to lessen the impact of civilian 
shortages through conservation and substitution of mate- 
rials and by rigorous screening of requirements to as- 
sure prompt and efficient use of raw materials. 

The most difficult production problem, as far as ma- 
terials are concerned, will be in the copper supply. There 
is no prospect of a substantial increase in copper for civ- 
ilian uses in 1952 or in 1953. 

Facilities for the production of aluminum are in the 
process of expansion; and there is a prospect of an in- 
crease for civilian uses in 1953. 

Any increase during this period in steel allotments for 
civilian use will probably be for items fabricated almost 
entirely from carbon steel or chrome stainless steel. The 
prospects for next year are, however, brighter. 


CMP REGULATION 6 AND NPA ORDER M-4A 


Health facilities need not always apply to the Public 
Health Service for construction permits. Direction 1 to 
CMP Regulation 6 provides for self-certification by con- 
struction projects wherever delivery requirements do not 
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exceed two tons of carbon steel or two hundred pounds of 
copper per calendar quarter and where no aluminum, stain- 
less steel, or alloy steel are needed. The allotment symbol 
U-8 is used in such cases, and the rating symbol for non- 
controlled equipment and supplies is DO-U-s. 

At the present time, those health facilities requiring 
delivery of more than two tons of carbon steel, or two 
hundred pounds of copper, and any quantity of aluminum, 
stainless steel, or alloy steel in one calendar quarter for 
construction, must file Form CMP-4C with the Public 
Health Service. CMP-4C is a three-way application for a 
permit to construct, otherwise known as an “authorized 
construction schedule;” for an allotment of controlled ma- 
terials; and for a priority rating to use in purchasing 
non-controlled materials and equipment. 

The Defense Production Administration allocates on a 
quarterly basis to the Public Health Service quantities of 
steel, copper, and aluminum which, in turn, are allotted 
by the Division of Civilian Health Requirements to the 
eligible projects based on essentiality of construction. 


ESSENTIALITY 


All projects are examined carefully to determine if 
they are urgent and essential. First, every effort is made 
by the Public Health Service to support all underway proj- 
ects, given a construction permit with an initial allocation 
of controlled materials, through to final completion. 

Emergency replacements of partial or complete facil- 
ities damaged or destroyed by fire, flood, storm, or which 
are necessary for the protection and safety of the occu- 
pants, are given preference over other repairs, renova- 
tions and additions. This replacement type even receives 
a priority over the building of completely new facilities. 
CONSTRUCTION 

We have received, to date, 276 applications for permits 
and allocations in the first quarter, 1952, and we were 
able to approve 169 of the most urgent project applica- 
tions in the first quarter of 1952. The remaining 107 proj- 


ects have or wili be given permits and allocations in the 


(Continued on page Ia) 
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700 DREAMS COME TRUE... 


s©) Each year thousands of America’s 
girls enroll in schools and hospitals... to dedi- 


cate their lives to the Profession of Nursing. 


They come from everywhere, these girl-. 
Main Street and farms... mountain hamlets 
and coastal towns and skys« rapered cities . 

to tend the sick and carry forward the honor 


bright traditions of their calling. 


The Flori-t~ Telegraph Delivery Association 
is proud to have a share in making many of 


these eirls’ dreams come true. For, FTDA 
members contribute yearly to a Fund used 
for Nurses’ scholarships and aid. Last year, 
for example, FTDA members gave $50,000 
toward this Fund in ceremonies such as the 
one illustrated, where Mr. Victor Stein of 
FTDA presents a check to the President of 
the San Francisco Hospital Association. This 
past year saw almost 700 young women train- 
ing on FTDA scholarships for this. the 
Proudest Profession. 
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PROTESTANT HOSPITALS continued 


second quarter 1952, thereby completing action on all re- 
quests received in the first quarter. Six hundred and nine- 
ty-nine projects were given allocations in this same period. 

We anticipate receiving approximately 250 applica- 
tions for new construction projects which propose to start 
in the second quarter 1952. We estimate that we will be 
able to approve, within availability of materials, about 
175 of them. Seventy-five of the less urgent will prob- 
ably be deferred until the third quarter. Five hundred 
and thirty-three underway projects were given second 
quarter. 


1952 ALLOCATIONS 


Although we have not yet completed a full year’s op- 
eration under CMP, we estimate that on or about June 30 
of this year, approximately 1,200 requests for new starts 
will have been received since the start of CMP. Seventy- 
seven percent will have been approved in the quarter in 
which the permit and allocation was requested. Of the 
remaining 23 percent, approximately 21 percent will have 
been deferred one quarter, but less than 2 percent will 
have been deferred two quarters. We are hopeful that the 
total number of deferrals in the latter half of this year 
will level off and. possibly be less than the average num- 
ber to date. Although we probably will not receive the 
full amounts of controlled materials, necessary to support 
the total health facility construction program at its nor- 
mal operating level, if conservation practices are followed 
to the maximum, we hope to be able to continue to approve 
the vast majority, in accordance with the requested con- 
struction schedules. There will continue to be some de- 
ferrals, but if everybody does his utmost to conserve ma- 
terials, the number of such deferrals should decrease. 


CONSERVATION 

Engineers and architects can help their clients by de- 
signing structures requiring a minimum of critical ma- 
terials. 

Copper brass mill products, structural steel shapes, at 
steel plates are the controlled materials which we believe 
will be in short supply in the next ten to eighteen months. 
The resourceful architect who can eliminate these items 
in his design, or cut them to the minimum, renders an 
invaluable service to both his client and to the nation. 
The use of excessive quantities of scarce materials, es- 
pecially copper, can only result in delaying your construc 
tion project. 

Together, DPA and NPA have recommended specific 
design practices for the conservation of critical materials. 

Typical of these practices are: first, the use of wall- 
bearing masonry construction in lieu of structural steel 
frame or reinforced concrete frame where possible; sec- 
ond, the substitution of reinforced concrete for structural 
steel; third, the substitution of non-critical fire-proofing 
substances for critical ones; fourth, the use of light-weight 
concrete and plaster aggregates to replace heavier aggre- 
gates in order to decrease the quantities of structural or re- 
inforcing steel needed for load carrying members and foun- 
dations; and fifth, where conditions permit, the substitu- 
tion of galvanized steel or wrought iron pipe in lieu of 
copper tubing and the use of substitutes for copper flash- 
ing. Copper brass mill products are in extremely short 
supply. 


STATE AGENCIES 


We ask that all applications for new hospital con- 
struction be submitted to the Public Health Service through 
the State Hospital Planning Agency. We have such an 
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arrangement with the State Agencies because they usu- 
ally are consulted early in the planning stages and they 
are familiar with the medical care needs in the various 
states. We have found their advice and assistance helpful 
in determining the essentiality of the projects 

Technical advice and assistance in the preparation of 
a construction application is available to you both from 
your State Hospital Planning Agency or Commission, 
and from the regional offices of the Federal Security Agen 
cy. I urge that you take advantage of these services, 
for they are organized to help you in the processing and 
expediting approval of your application. 

Application for health facility construction should be 
made on Form CMP-4C following the provisions of the 
CMP Regulation on Construction (CMP Reg. 6) and the 
special instructions in Special Information Sheet No. & 
issued by the Public Health Service. The application 
should be forwarded in an original and three copies to 
the State Hospital Planning Agency or Commission in your 
State, together with supporting data of essentiality and 
need. The State Hospital Planning Agency or Commission 
will review your application and make recommendations 
to us, through the Regional Medical Director in the FSA 
Regional Office. 


ASSISTANCE IN PLACING ACM ORDERS 
AND RESCHEDULING 


Allotments of controlled materials are issued by the 
Public Health Service on Form CMP-13—phased by calen- 
dar quarters. A procedure to assist persons in placing au- 
thorized controlled materials orders with producers of 
steel, copper or aluminum has recently been issued by 
the National Production Authority. 

The NPA Metals and Minerals Bureau will now help 
to see that allotments under the Controlled Materials Plan 
find a place as firm orders on producers’ mill schedules. 

Before applying to NPA for assistance in placing au- 
thorized controlled materials orders, holders of CMP al 
lotments should first make every effort to place the orders 
themselves. Assistance cannot be given until the holder 
of the CMP allotment is prepared to show that he has tried 
to place his order with several suppliers and has been un- 
able to do so. 

Application for assistance should be made on NPA 
Form 148, giving information needed by the responsible 
NPA officials to identify the particular tonnage involved. 
Copies of the form may be obtained from Department of 
Commerce field offices; NPA industry divisions; the Steel, 
Copper, and Aluminum and Magnesium Divisions of NPA; 
the Office of Small Business of NPA; State Hospital Plan- 
ning Agencies; State Health Departments, and FSA Re 
gional Offices. 

When filing Forms NPA-14&, care should be taken to 
make them complete. Space is available on the form for 
name and address of the applicant, allotment symbol, al- 
lotment record, previous purchase record, applicant's ex- 
perience in attempting to place orders, and other per- 
tinent data. 

We believe that most of the orders can be placed if 
this system is followed. If the NPA is unable to help in 
placing such orders, the Division of Civilian Health Re- 
quirements, Public Health Service, should be notified, giv- 
ing full details. This Divisian will then contact NPA in 
behalf of such holders. 

If orders cannot be placed, accepted and scheduled by 
suppliers for delivery in the quarters in which allotments 
are valid because (1) suppliers are unable to schedule de- 
livery, or (2) construction has been postponed and the 


(Continued on next page) 
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Officers and Trustees of the Association are: seated left to right: 
C. E. Copeland, First Vice-President, Administrator, Missouri Baptist 
Hospital, St. Louis; Lee S. Lanpher, President-Elect, Administrator 
Lutheran Hospital, Cleveland; Leo M. Lyons, Retiring President 
Trustee, Director, St. Luke's Hospital, Chicago: John G. Dudley 
President, Administrator, Memorial Hospital, Houston, Tex.; The Rev 
Carl R. Plack, Retiring President, Association of Protestant Hospital 
Chaplains, Chaplaincy Consultant, National Lutheran Council, 
Washington, D. C.; and Albert G. Hahn, H. D. Executive Director 
Administrator, Protestant Deaconess Hospital, Evansville, Ind. Stand 


PROTESTANT HOSPITALS continued 


orders have not been scheduled; the unused portions of 
allotments should be promptly returned on Form CMP-12, 
and a revised Form CMP-4C should be submitted for ap- 
proval of a new construction schedule and allotments ir 


subsequent quarters. 

In case allotments in excess of actual needs were made, 
and no further allotments are needed, only the Form 
CMP-12 need be submitted. It is especially important that 
unused allotments be returned promptly in order that al 
lotments can be made to other projects. 

If orders have been placed with, accepted, and sched- 
uled by a supplier for delivery in the quarter in which the 
allotments are valid, and you experience a delay in con 
struction and do not need the materials until a later pe- 
riod, or if the supplier cannot effect delivery as scheduled, 
deliveries may be rescheduled by the person placing the 
order, or by the suppher. In such instances the orders 
are still chargeable to the quarter in which the allotments 
were originally valid, even though delivery is made in a 
subsequent quarter, 

MEDICAL SUPPLIES AND EQUIPMENT 

You are all interested in knowing, I am sure, some 
thing about the present picture with respect to medical 
supplies and equipment which are so vital to the mainte 
nance and operation of existing health facilities. 

Naturally, if not enough sterilizers, forceps, sutures. 
bandages, X-ray equipment and other vital supplies and 
equipment are produced, you will be among the first to 
feel the pinch. Certainly, one of our principal interests 
is to see that a continuing and adequate supply of such 
items 1s produced. 

In addition to plant expansion in the field of antibiotics, 
we have recently been able to assist in the expansion of 
plant facilities in the manufacture of gauze, bandages, 
burn dressings, ACTH, cortisone, plastic bottle closures, 


ing left to right: Lt. Colonel Edward Carey, Trustee, Salvation 
Army, Cleveland; L. B. Benson, D. D., Treasurer, Administrator, 
Bethesda Hospital, St. Paul; Crayton E. Mann, Trustee, Administra- 
tor, Baptist Hospital, Evansville; Chester C. Marshall, D. D., Trus- 
tee, Administrator, Methodist Hospital, Brooklyn; Mrs. Albert G. 
Hahn; Lt. Colonel Florence Turkington, Second Vice-President, Sal- 
vation Army, New York; The Rev. Carl C. Rasche, Trustee, Adminis- 
trator, Deaconess Hospital, St. Louis; Chaplain Granger E. West- 
berg, Trustee, Augustana Hospital, Chicago; and John M. Billinsky, 
Trustee, Andover Newton Theological School, Newton Centre, Mass. 


hypodermic needles, syringes, elastic bandages, blood plas- 
ma, and the blood extendors. 

Since there is essentially no stockpile of medical sup- 
plies and equipment, all claimant agencies interested in 
the distribution of these items have recommended to the 
control authorities that their output not be hampered by 
cut-back orders limiting the manufacturer’s supply of 
basic materials. In several categories of medical supplies 
and equipment there are only a few producers, and their 
entire production capacity is needed. As the claimant agen- 
cy for the civilian population in the health field, we have em 
phasized first, the essentiality of hospitals and other health 
facilities; second, the importance of health and medical 
supplies which are so necessary to maintain the health 
and welfare of both the military forces and the support- 
ing civilian population; and third, the necessity for the 
continued production of equipment of high quality. We 
have urged against the forced substitution of inferior ma- 
terials in functional parts. 

Orders for hospital beds currently require approx- 
imately twelve months for delivery, while sterilizers re- 
quire about nine months before delivery can be made. 
for this reason, we urge you to place your orders for 
medical equipment as early as possible because you may 
experience a longer waiting period for delivery in 1952 
and 155, due to the increased needs of the Department of 
Defense. ‘This dees not mean stockpiling, but advance or- 
ders should be timed to meet construction schedules and 
replacement needs. 

The materials allocation assigned by the DPA to the 
Scientific and Technical Equipment Division of NPA has 
averaged higher than in any other industry division. This 
Division has the responsibility of redistributing controlled 
materials to manutacturers of technical lines, including 
medical supplies and equipment. As you know, up to the 
present time, shortages in this area have been held to a 
minimum but the situation may be changed when mili- 
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tary and Civil Defense requirements become greater. We 
can assure you that we will continue working to solve this 
serious problem. 


CMP REGULATION 5 


1 would like to call to your attention the recent changes 
in CMP Regulation 5 which provides for self-assignment 
of DO rating to orders for both controlled and noncon- 
trolled materials and products necessary for maintenance, 
repair and operating supplies, minor capital additions and 
minor installations, 

Health facilities may now self-assign the allotment 
symbol MRO and rating DO-MRO to obtain: MRO sup- 
plies based upon a quarterly MRO quota; minor “capital 
additions” costing less than $1,000 for any one addition: 
and minor “installations” costing less than $1,000. 

Health facilities, however, may not apply or extend 
the allotment symbol MRO or the rating DO-MRO to ob- 
tain certain items. These are listed in CMP Regulation 5. 

existing health facilities should apply directly to the 
Regional Medical Director of the Public Health Service for 
priority assistance when the provisions of CMP Regula- 
tion 5 are not applicable. In such instances, a DO-Z-1 rat- 


ing is issued. 
CLOSING REMARKS 


The three-point DPA program for defense mobilization 
on which we are embarked provides for first, military 
preparedness; second, industrial expansion and third, main- 
tenance of a civilian economy at as a high a level as 
materials permit, and designed to prevent as much un- 
employment possible. 

It is a realistic, tough program but if you are willing 
to accept the idea that the Nation is in real danger, | think 
you will agree that it is necessary. 

CMP rests on a sound economic theory that was tried 
and tested in World War Il. It is encouraging that the 
military and Atomic Energy Commission requirements for 
controlled materials are increasing. This sign points to a 
tremendous volume of defense production that is now build- 
ing up. In due course, the bottlenecks will disappear, the 
dam will burst, and I predict that you will see by 1953 
and 1954 a production comparable to that which amazed 
the World in 1945 and 1944—it will be smaller in volume, 
but equal in intensity of accomplishment. 


Practical Nurse Training in Public Schools 


Eva Wingert, Principal, Jane Addams Vocational High 
school, Cleveland—In 1947 the Cleveland Hospital Council 
appealed to the Board of Education to launch a program for 
practical nurse training. Inauguration of the program was 
relegated to the Division of Vocational Education and Jane 
Addams Vocational High School was selected to pioneer 
the project. 

The recruiting of students for training was conducted 
with the greatest care. Only those of 17-21 years of age 
who had completed at least three vears of high school 
work were eligible in the beginning. Post graduates from 
other city high schools and from several hospitals, rec- 
ommended applicants who had failed to qualify for the 
professional classes. 

This year, the training has been extended to women 
17-55, if they meet the scholarship, personality, and health 
requirements as set up by the Advisory Council. For 
women beyond 21 and those living outside city limits a 
fee of $75 has been established. 

The length of the course is 18 weeks, then 34 weeks 
are spent in one of the three affiliating hospitals. Dur- 
ing the hospital training there is a monthly stipend of $75. 
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How Effective is Blue Cross? 


L. B. Benson, D.D., Administrator, Bethesda Hospital, St. 
Paul, Minn.—In 1933 we started a Blue Cross plan in 
Minnesota. When it was inaugurated, it was with the 
majority of the Protestant hospitals in St. Paul. My own 
hospital was one of the first to affiliate because we be- 
lieved that everyone is interested in the subject of health 
and the primary reason for organizing Blue Cross was to 
help people to help themselves. Following our experi- 
ment in St. Paul, Minneapolis joined with us in 1935 and 
Duluth in 1938 and from then on all hospitals in the state 
were invited to affiliate. 169 hospitals have affiliated. 

Many people ask—-why the great increase in operating 
costs these past years? The tremendous progress in re- 
search, development in modern diagnostic and therapeutic 
facilities, new antibiotics, the rapid advance of the educa- 
tional program of the Nurse’s Training Schools through- 
out America, the impetus given to the specialization plan 
in the medical profession, increased costs of commodities 
and cost of labor are the chief factors. Hospitals have 
become health centers and people are aware that here 
proper and efficient care can be secured. We have found 
that Blue Cross eliminates the hazard of going into debt 
to pay a hospital bill and more importantly it provides 
part of the patient’s cure by eliminating worry over pay- 
ment of the bill. 

The seven hospitals which organized the plan in St. 
Paul consisted of six Protestant church institutions. Cath 
olic hospitals deferred entering the Plan until about 1935. 
These seven hospitals donated $847. as working capital 
and provided that Blue Cross could withhold one dollar 
per day of their payment for use for working capital until 
the Plan became financially sound. This was eventually 
paid back to all the institutions. At the end of the first 
year, we had only 1,812 subscribers, and we were operat- 
ing in the red with the determination that the Plan was 
going to be successful. 

Today In Minnesota, over 1,250,000 people, or one out 
of three, are covered by Blue Cross and besides, we have 
the Blue Shield Plan, by which more than half a million 
people in the last four years have had coverage to help 
pay their medical bills. 

During the last year, Blue Cross provided care in con 
tracting hospitals to the extent of 700,084 days. Of the 
total contracting hospital bills to Blue Cross subscribers 
during the year totaling $14,927,164. Blue Cross allowed 
371 
days of care. Our total bills to subscribers were 545,023 
and Blue Cross subscribers received allowances on these 


$10,493,062. In my own institution subscribers used 2: 


bills totaling $47,097. How did we get paid for these 
allowances? In Minnesota we have developed a method 
whereby over a period of a year Blue Cross pays hos- 
pitals on a full cost basis. By ‘full cost’, I mean they 
pay on their actual cost of operation, plus 10°7 over and 
above this amount to take care of depreciation and other 
items of overhead expense. 


I am further impressed that Blue Cross is effective in 
Protestant hospitals because Blue Cross is operated on a 
non-profit basis. During the twelve months of operation 
last year in Minnesota, over 90 percent of the money re- 
ceived by Blue Cross has been returned to the subscriber 
and we have been able to keep our operating expense 


around &.5 percent. 

Blue Cross should continue to have the support and 
cooperation of every Protestant hospital for it is a move- 
ment embodying all those whose real purpose is to pro- 
vide care for those who are sick and injured. 
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Release These Inventory Dollars! 


@ Tons and tons of high alloy steel, brass, and chromeplate are 
lying useless in hospitals—in the form of idle medical gas cylinders 
and the valves with which they are equipped. Large supplies of vital 
metals will be thrown into the manufacture of new cylinders and 
valves to meet the ever-increasing demand unless cylinders are fer- 
out and put back into circulation. Without being aware of it, 
the majority of the hospitals in the country are contributing to this 
situation. 


reted 


Investigation of this situation will uncover unnoticed fire hazards 
and other unsafe conditions and release many unemployed dollars 
of inventory. 

One administrator thought his cylinder stocks efficiently handled 
until he received a complaint of an accumulation of empty cylinders 
in a washroom. Curious, he ordered a search of the entire building. 
At a cost of five man-hours, the inventory was reduced by a $1000. New 
storage and floor space was opened. Ether and Cyclopropane were 


found stored in a closet in surgery along with Oxygen, Nitrous Oxid, 
dressings, ete. This hazardous condition was corrected promptly. 
Responsibility for the inventory was delegated and a control system 


established to prevent a recurrence. 
Cylinders have been found in surprising and embarrassing places 
especially to these administrators: 
@ Ina general storage room behind cartons stacked to the ceiling, 


nine crates loaded with empty cylinders and covered with dust 
were found. 


Several cylinders were found in an old abandoned phone booth. 


Many cylinders were found attached to old anesthetic machines 
in storage. Some, removed from little-used anesthetic ma- 
chines, were found to be equipped with a full complement of 
cylinders. 


In one hospital, three large cylinders were being used for a 
coat rack, 


Another hospital found several cylinders loaned to doctors had 
never been returned. 


Twelve large cylinders (over $30 each) were found set. in 
concrete serving as posts for a wire fence—too late to be 
reclaimed. 


Two crates of six full cylinders each were found in a morgue. 


A crate of full cylinders was found in an attic under old 


mattresses. 


Cylinders have been found in sections closed off for alterations. 
Laboratories have been found lax in returning empties and 
frequently had too many cylinders on hand. 


@ Excess stocks have been found in closets and on floors where 
needs have not been carefully analyzed. 


Check every room in your hospital! An investigation will probably 
turn up one or more of the above conditions. 


Refer to the National Fire Protection Association Pamphlet No. 
56, “Safe Practice of Hospital Operating Rooms,” for standards to 
be followed in eliminating hazardous conditions. If you lack this 
valuable pamphlet, send 25¢ to Association headquarters, 60 Battery- 
march St., Boston 10, Mass., to get yourself a copy. 


After your hospital has been checked, delegate responsibility for 
all cylinders in inventory to one person. Issue instructions that 
NFPA Pamphlet #56 is to be followed, periodic checks of all areas 
of all buildings are to be made, and each stocking point is to be 
reviewed frequently to determine if the inventory is commensurate 
with your needs. 


Illustration, Courtesy, E.R. Squibb and Sons 
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What good 


is a Bathroom to a Bedfast Patient? 


May we send you the complete story of 


avoilet 


There are so many things the LAVOILET 
will do for any hospital .. . large 
or small, old or new. 


It reduces the number of patient bathrooms 


...Saving money and space. 


It reduces the number of nursing calls 
because the patient serves himself 
...and gladly. 


It raises the morale of your nursing staff 
and helps substantially in recruitment. 


It increases hospital revenue 
because patients gladly pay a premium for 
LAVOILET comfort and convenience. 

Now is the time to make the LAVOILET 

a part of anticipated planning... whether it 
be building, expanding or modernizing. 


Self-service features con- 
serve tremendous amount 
of nurses’ time. And pa- 
tients thoroughly enjoy 
waiting on themselves. 


The LAVOILET provides a flushing toilet and a 
havatory with hot and cold running water. It is 


easy to install... casy to use, in or out of bed. Toilet autamatically ad- 


justed to bed height. No 
lifting of patients. Motor- 
ized LAVOILET will lift 
patients on or off bed. 


... the first name in hospital supplies 
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@ The greatest expansion program in the history of medi- 
cal education, to cost $250,000,000, is now under way in 
this country. 

Almost every college of medicine in the United States 
is planning to increase its physical facilities. New labo- 
ratories, additional classrooms, modern dormitories and 
special research clinics are on the drawing board or ac- 
tually under construction. 

At present the country maintains seventy-three four- 
vear institutions of medicine, and seven two-year colleges 
Commissions or fact-finding committees have been set up 
in at least ten states to map plans for the development 
of new medical colleges. Some of the existing two-yea 
schools will be expanded into regular four-year, degree- 
granting colleges of medicine. 

These findings are based on a nation-wide survey co) 
ducted by The New York Times, in which the eighty medi- 
cal colleges and the forty-eight state commissioners of 
education were reached through questionnaires. 

In the current academic year—1941-52—-the medical 
colleges admitted the largest freshman classes in recent 
history, a total of 7,381 students. The total enrollment 
has been growing steadily since the end of World War II 


Now it is slightly above 26,000, compared with 23,000 
five years ago. 

Despite the expansions now taking place, large num- 
bers of qualified applicants are unable to gain admittance 
to any medical college in this country. Many of them seek 
places in foreign institutions. The records indicate that 
20,000 individuals applied for admission to American medi- 
cal schools for the current college year. As many of them 
applied to more than one institution, the total number of 
applications was more than 70,000, or an average of 3.5 
a student. 

More state and municipally owned medical colleges keep 
out non-residents than ever before. One-fourth of the 
schools exclude all students who do not reside in the state, 
while more than 50 percent give preference to residents 
Some of the medical colleges admit only two or three 
out-of-state applicants in any entering class. The Council 
on Medical Education of the American Medical Association 
reports that seventeen public colleges did not admit non- 
residents this year, compared with nine in 1948, seven in 
1947 and none in 1946. 

Of the total freshman class admitted last vear by state 
and municipal schools, less than 7 percent were non- 
residents, compared with 17 percent ten years ago. 

As a result of these geographical restrictions, some of 
the medical colleges have few students from which t 
choose. In some instances a medical school is forced to 
take nearly every one who applies, while other colleges 
can accept only one out of every twenty or thirty appli 
cants. This makes for uneven scholarship. Whereas A 
or B students may be turned away in the big-time Eastern 
private colleges, low B or even C students are accepted 


in the states that enforce non-resident regulations 
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Contrasts in Admissions 
These figures, prepared by Dr. John M. Stalnaker, 
director of studies, Association of American Medical Col- 
leges, suggest the wide variations that exist among 
institutions: 


Medical Size of Fresh- Total Number of 

School man Class Applications 
Acted on 

Alabama . 80 251 

Arkansas 90 185 

Colorado . RO 188 

Georgia .. as 249 

lowa .. .120 158 

North Dakota 36 83 

South Carolina 70 148 


By contrast, here is the size of entering class and total 
number of applications acted upon by institutions that have 
no geographical restrictions: 


Albany 1,410 
Boston 72 1,353 
Chicago Medical 72 1,538 
Columbia. 2,034 
Cornell. : RH 1,83 

George Washington 95 1,824 
Harvard ..... 1,374 
Jefferson 2,592 
New York Medica 128 2,879 
New York Univers:ty. .140 2,072 
Pennsylvania 2,180 
Syracuse ...... 2,284 


Commenting on this wide discrepancy in the number 
of applications received’ oy various colleges, the Council 
on Medical Education siserves: 

“Those schools that restrict admissions to residents of 
a single state will prolinbly have the greatest difficulty in 
finding suitable stude:is cc fill all their available places.” 


According to Dr. Sia:neker, a few of the schools with 
such restrictions are 4: (ais time taking almost everyone 
who applies. Some of tie applicants are ill-qualified for 
the study of medicine, gave poor academic records and 
poor test scores but nevertheless are admitted. 

“Some state schools. jtach require that the student be 
a state resident to declared Dr. Stal- 
naker, “are literally screaing the bottom of the barrel to 
fill their classes.” 

Almost half of tle teucal number of applicants for 
medical schools come fram seven states, in this order— 
New York, Pennsylve:ia. California, Illinois, Ohio, New 
Jersey and Texas. Twenty-nine percent of the New York 
applicants were accept+<. while 50 percent of those from 
Texas were admitted. 

Despite the financ:ai problems that are troubling the 
medical colleges, a recor. expansion program is well under 
way. Nearly half of the .olleges are now engaged in fund- 
raising campaigns. They are seeking from both public 
sources and private individuals or foundations approxi- 
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mately $200,000,000. Eighty-four percent of the medical 
schools reported that they were planning to use this money 
to expand their physical facilities. 


$50,000,000 for New Schools 

According to The Times’ survey, the medical colleges 
will spend, within the next few years, $50,000,000 for 
laboratories, $30,000,000 for classrooms and $20,000,000 
for dormitories. Another $100,000,000 is earmarked for 
research and special projects. In addition, the immediate 
cost for establishing new medical institutions will run 
above $50,000,000 making an over-all expansion program 
of a quarter of a billion dollars. 

The University of Rochester Medical School is plan- 
ning a $750,000 new wing to give added space for operat- 
ing facilities and surgical supplies. The Medical College 
of the State of South Carolina plans to spend $800,000 
for laboratories, $1,000,000 for dormitories and $8,250,000 
for special and research projects, including a teaching 
hospital. 

Vast improvements are planned at the University of 
Michigan Medical School. A $3,600,000 out-patient clinic 
will be ready for occupancy this fall, while a $3,000,000 
research institute is also under construction. The college 
is also seeking $15,000,000 from the Legislature for a 
medical science building and $4,500,000 for a= general 
children’s hospital. 


New Schools Being Started 

To meet the increasing demands for more physicians 
and medically trained men, at least ten states have taken 
steps to build new medical schools or expand their two- 
year basic science schools into four-year institutions. The 
University of California at Los Angeles completed its 
medical school, and admitted its first class last September. 

The University of Mississippi is proceeding rapidly 
with its plan to make a regular four-year medical school 
out of its two-year basic science institution. Dean D. S. 
Pamkratz of the school of medicine estimates that $8,- 
500,000 will be needed to expand the physical facilities. 
An entering class of twenty-eight is to be admitted each 
year for the next several years. Dr. Pamkratz said that 
the graduate work was to be expanded, with special em- 
phasis on general practice. 

“We hope to build a rehabilitation center, a new state 
health department, a large student dormitory, a nurses’ 
home and other ancillary medical buildings in the near 
future,” he added. 

The states of New Jersey, Connecticut, Rhode Island, 
Massachusetts and Florida have appointed commissions 
or set machinery in motion to found medical colleges. The 
Legislature of West Virginia authorized the expansion 
of the West Virginia University School of Medicine to a 
four-year program. The basic science school of the Uni- 
versity of Missouri will be expanded to a four-year pro- 
vram, according to present plans. 

All of these new medical projects are planned under 
public auspices. The only medical college under private 


Reprinted with permission trom 
Nea York Times, March 2, 1952 


sponsorship is being founded in New York City. 

A $25,000,000 medical center comprising colleges of 
medicine, dentistry, nursing and public health is being 
established under the guidance of Yeshiva University. 
The center is to be affiliated with the city $36,500,000 
hospital project in the Bronx. According to Dr. Harry M. 
Zimmerman, director of the new college of medicine, the 
institution will open in 1953 with an entering class of 
100, and will eventually have a total student body of 400. 
The college plans to spend $10,000,000 for its basic medical 
building. A fund-raising campaign is now under way 
directed by State Attorney General Nathaniel L. Goldstein. 

Thirty percent of the nation’s medical schools report 
that they are unable to get sufficient funds to meet thei 
operating budgets. Many are engaged in campaigns to 
“keep their heads above water.” Forty-five percent report 
that they find it difficult to get a sufficient number of 
qualitied faculty members. However, Dr. Zimmerman 
reports that the college of medicine he heads is experi 
encing no difficulty in enlisting an adequate staff of 
competent instructors. 

A majority of the medical deans—-7& percent—believe 
that there is a shortage of doctors in this country at 
present, and advocate further expansion of medical facili- 
ties. Many suggest, however, that the shortage could be 
alleviated with better distribution. They point to critical 
shortages in rural areas. 

For example, the University of Tennessee College of 
Medicine notes: “There is a definite shortage of medical 
service in rural areas. There is also a definite shortage 
in public institutions, such as mental hospitals and in 
public health service.” 

Similarly, Dean R. Hugh Wood of the school of medi 
cine at Emory University observes: “There is unques- 
tionably an actual shortage. The effect is magnified by 
the additional factor of unequal distribution of physicians.” 

To Admit More Students 

Many institutions are increasing their enrollments to 
meet the demands from their communities for more phy- 
sicians. However, Dr. Wood warns that classes of more 
than 100 may weaken the present high medical standards. 
Rather than greatly increase the enrollment of existing 
schools, additional ones should be established, said Dr. 
Wood, adding: 

“One of the present threats to the quality of medical 
education stems from the fact that members of state 
legislatures do not understand this point. There have 
been several instances in the last few years in which 
the state government has ordered the medical school of 
the state university to increase its enrollment without 
providing additional facilities and budget.” 

Many medical authorities believe that the existing 
enrollment can be increased without lowering the quality, 
if sufficient funds are obtained to add to the physical plant 
and increase the faculty. Every one reached in The Times’ 
study urged that the high standards in medical education 
be safeguarded. 
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Jor Dramatic Response... 


INTRAVENOUS 


A powerful hypotensive agent, Solution Intravenous Veriloid, 
on slow infusion by vein, is capable of dropping the blood pres- 
sure in a matter of minutes in the majority of patients. 


Thus it presents a lifesaving emergency measure in the con- 


\ ditions in which a continuing state of extreme hypertension 
might lead to serious complications. Hence it has rightly been 
termed “A Must in Every Emergency Bag.” 


In hypertensive states accompanying cerebral vascular dis- 

ease, in malignant hypertension, and in hypertensive crisis 

—_ (encephalopathy) arterial tension can be reduced—under full 

control of the physician—to a point compatible with the pa- 

tient’s condition. The only contraindications are pheochromo- 

cytoma and coarctation of the aorta; in patients receiving 
iloid, 0.4 mg. of Veriloid quinidine therapy the drug should be given with caution. 


Solution Intravenous Veriloid makes available for the first 
per ce., is supplied in 5 ce. | 
and 20 cc. ampules. time a purified fraction of Veratrum viride, a product of Riker 

Laboratories research, generically designated alkavervir, which | i 


can be administered by vein. Complete instructions for its use 
accompany each ampule. Physicians are invited to send for 
detailed literature. 


RIKER LABORATORIES, INC. | 


8480 Beverly Boulevard Los Angeles 48, California 
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THE THIRD PARTY - PAYER 


in the future financing of hospital care 


By Harry Becker, Associate Director 
Commission on Financing Hospital Care 


@ During the past decade the impact of our changing so- 
cial and economic life has been felt more by the hospital 
than most other institutions. It is not possible to expand 
standards of care, provide services to more people and 
still meet higher costs of operation without, at the same 
time, asking the consumer of hospital services for more 
money. The financial problem that confronts hospital ad- 
ministrators is, in large part, the direct result of a lag 
between the upward movement in costs of providing serv- 
ices and the willingness and ability of the buyer of services 
to pay the bill. 

We can probably expect in the period immediately 
ahead, a continued rise in hospital operating costs. It is 
reasonable to assume an expanding consumer demand fo. 
hospital services and a broadened scope and supply of 
services. As a result the percentage increase in cost of 
prepaid hospital care, per thousand persons covered by a 
prepayment plan, may very possibly exceed the percentage 
increase in the daily cost of hospital operation. 


CONSUMERS WILL INCREASE 


Another factor to consider is the probability that the 
number of people per thousand population who will use 
hospital facilities will tend to inerease in the future 
rather than decrease. This will occur at the same time 
hospital services are expanded to make more generally 
available such items as diagnostic and rehabilitation serv- 
ices. Also, the upward trend in our general educational 
level, the improved income status of the people, and the 
steady increase in the proportion of persons in the older 
age groups will be factors which tend toward more use 
of hospital services. We can probably expect, especially 
as the national defense expenditures reach a plateau, an 
increase in the total supply of hospital beds. 

Substantially more funds will be needed for investment 
in facilities and equipment in the next ten years than were 
allocated for these purposes during the past decade. Like- 
wise the number of persons trained in the health profes- 
sions will increase, and the amount of funds required for 
training programs will gradually, but surely, move upward. 

In all probability the new developments in medical sci- 
ence will mean increasing use of the hospital as a prin- 
cipal community agency where medical care is made avail- 
able. 

In our general consideration of economic problems con- 
fronting the hospital administrator we must not overlook 
the shift in source of hospital income. The percent of 
hospital income from endowments and charity sources is 
tending downward and the trend will probably not be re- 
versed. Income obtained directly from the patient at 
the time of hospitalization is growing less each vear. 
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Abstract of a paper presented at the annual convention of the Wiasconsin Hospital Assoctation 


Since these sources of hospital income have been reduced, 
the significance of the “third-party” payer has increased 
and will continue to increase. The primary source of hos 
pital income in the future will be payments made by 
third-parties. 

Jefore the hospital administrator can provide the kind 
of service the public is demanding, and before he can 
maintain his hospital program at the standard dictated 
by present day medical developments, he must receive 
payment on a basis which will cover cost of services ren 
dered by his hospital. Moreover, until 95 percent on 
more of all patients are prepaid, or whose care is paid 
by third-party agencies, the hospital administrator may 
expect to have difficulty meeting his budget. 

With only fifty percent of his patients prepaid he car 
not expect this prepaid group to cover the deficits created 
by less than full payment for services rendered other pa 
tients. Nor can he expect the 50 percent of his patients 
who are prepaid to carry the cost of training and re- 
search programs, capital replacement and expansion, and 
the full cost of such items as stand-by services. However, 
if all patients were prepaid or received care under third- 
party arrangements, some of these indirect patient costs 
could be absorbed by the prepayment plan and third-party 
agency. 

The greatest barrier to expansion of prepayment plans 
is the cost to the individual of prepaid hospital care. If 
the entire cost of indirect patient services were generall\ 
included in the cost of hospital care to the prepayment 
plan, the rate of development of voluntary hospital insur- 


ance would be seriously retarded. 


NON-WAGE EARNERS EXCLUDED 


One of the significant gaps in population coverage by 
prepayment plans today is that, in general, the non-wage 
earners are excluded. Also, coverage is lacking for pro 
longed and chronic illnesses. However, the problem of ade 
quate financing of hospital care for these non-wage groups 
and for prolonged illness will not be easily met because 
arrangements 


we have not as yet developed the necessa 

To succeed, these plans, must, in the next few years, 
improve their standards of benefits to cover full cost of 
hospital care and expand their coverage to such groups 
as the unemployed and the aged. The increased monthly 
premium cost of such broader levels of protection as well 
as broader scope of coverage can be minimized in many 
ways. In financing acute in-patient care for prepaid pa- 
tients, too much stress cannot be placed on the need to 
safeguard against unnecessary expenditures. 


Increased operating efficiency within the hospital is a 


(Continued on newt page) 
pay 
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THIRD PARTY-PAYERS continued 


factor in the control of costs to the third-party. Probably 
of more importance, cost-wise, in meeting today’s economic 
problems would be such measures as the screening of 
patients to avoid admitting those who could be treated 
on an out-patient or home care basis. The establishment 
of procedures to assure early diagnosis and treatment, 
and prompt discharge when hospitalization is no longer 
necessary, is equally important. To illustrate, a ten per- 
cent reduction in the length of stay or a ten percent re- 
duction in use of hospital services per 1000 prepaid pa- 
tients if possible and desirable to achieve, could mean 
almost a ten percent reduction in the cost of care for 
the prepaid group for whom the third-party agencies guar- 
antee payments. Such savings mean greater economic 
security for the third-party agency and in turn for the 
hospital. 


A serious economic drag on the hospital and on the 
community prepayment plan is expense in the care of 
indigents. Public welfare administrators are finding  in- 
creased resistance on the part of legislators to appropriate 
sufficient funds to maintain public assistance budgets at 
subsistence levels. Even harder is getting enough tax 
money to meet the rise in hospital costs. The lack of 
sufficient tax funds to pay for hospitalization of the public 
assistance groups is accented because public welfare agen- 
cies have not only had to more than double their payments 
to keep pace with the rise in costs, but they also have had 
to start from a point below cost because hospitals tra 
ditionally have given care to the needy groups as an 
economic loss to the hospital. We cannot expect the public 


Precision 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 


. precision-honed for extreme 
. precision-tested for strength 


balance . . 
sharpness . . 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-preof, all-climate, aluminum- 
foil wrapping. 

Samples on request 
CRESCENT SURGICAL SALES CO., INC. » 440 4th Ave., New York 16 
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SURGICAL BLADES AND HANDLES 


welfare agency to interpret the economic changes in hos 
pital operation to legislators without the help of hospital 
administrators, their board members, and members of 
the medical profession. 


PROBLEMS ARE MANY 


Problems of payment to hospitals by third-party agen- 
cies are many and complex. The hospital and the third- 
party agency must find ways to resolve these problems 
in the interest of the public as well as in the interest of 
good hospital care. There is no reason, for example, why 
the amount of payment from the third-party cannot be 
adjusted to meet month to month changes in cost and 
to provide funds for plant expansion and replacement. 

If the third-party agency is going to underwrite hos- 
pital costs, the hospital must find ways to give the public 
and the third-party assurance that its costs are being 
held within reasonable limits. Hospitals must be motivated 
to expand programs in a manner that is consistent with 
economy and efficiency. 

We are on the threshold of a new era in hospital 
financing and development of hospital services. Hospitals 
as we know them today have been urder-financed since 
their inception. The gap between the best that we know 
how to provide and what is generally available to people 
everywhere is still larger than necessary. In the next 
decade, real progress will be made in closing this gap. 
More people are going to participate through monthly 
prepayments in financing their hospital care. Also, the 
public, largely because of the adoption of the prepayment 
principle, will allocate more of their income dollar for 
hospital and medical care. 
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A PENICILLIN- | 
DIHYDROSTREPTOMYCIN 
COMBINATION ready for use AS IS 


In Flo-Cillin Aqueous-DS, the broad- 
spectrum antibacterial combination of 
penicillin and dihydrostreptomycin are pre- 
sented...for the first time...in a permanent, 
free-flowing aqueous suspension... ready for 
instant use without the addition of a diluent 
or other bothersome preparation. 


Flo-Gillin Aqueous- 


SUPPLIED IN TWO STRENGTHS: AND: TWO. SIZES: 


1. 400,000 units crystal- 2. 400,000 units crystal- 1. Single-dose vials (2 cc.) 
line procaine penicillin G, line procaine penicillin G, 
with 0.5 Gm. dihydrostrep- with 1.0 Gm. dihydrostrep- 
tomycin per 2 cc. (dose). tomycin per 2 cc. (dose). 2. Five-dose vials (10 cc.) 


SILICONE TREATED “DRAIN-AWAY” VIALS ASSURE FULL DOSAGE. 
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Review Of Hospital Law Suits 


By Leo T. Parker 


Attorney at Law 


Cincinnati, Ohio 


@ It is admitted that all hospitals have at their dis- 
posal good lawyers, but what can a good lawyer do to 
win a suit if the hospital corporation’s officials or em- 
ployes already have lost the suit? Statistics positively 
prove that the only rule and plan by which lawyers of a 
hospital may consistently win a law suit is, as follows: 
The hospital's officials and employes must conduct  busi- 
ness in such a manner as to prepare to win unavoidable 
suits. This rule may be carried out only by officials and 
employes who keep informed of the cause and outcome 


of new and modern higher court decisions involving other 


hospitals. 


VALID HOSPITAL RULES 

Considerable discussion has arisen from time to time 
over the legal question: Are rules and regulations adopted 
by a city, county, state or other hospital, valid which re- 
quire practicing physicians to conform with certain reason 
able requirements? The answer is yes, if the rules are 
non-discriminatory. 

For example, in Hamilton County Hospital v. Andrews, 
SIN. E. (2d) 699, it was disclosed that officials of the 
Hamilton County Hospital, in Indiana, adopted rules re- 
quiring that practitioners therein be members of the coun- 
ty professional organization of fully licensed physicians 
or attended by a staff member as overseer, and also that 
they hold certificate of interneship from an accredited hos- 
pital. 

A physician named Andrews was denied the right to 
practice in the hospital because he could not comply with 
these rules since he did not have a certificate of interneship 
in an accredited hospital. He filed suit to compel the hos- 
pital officials to permit him to practice in the hospital on 
the condition that the above mentioned rules are unreason 
able and discriminatory since he is a duly licensed physi- 


clan and surgeon possessing wide “xperience as the res 


of military medical service. 
The higher court refused to order the hospital offi- 
cials to permit Andrews to practice in the hospital saying 
“There was undisputed evidence from a number of 
physicians, surgeons and hospital authorities that these 
rules were reasonable and generally regarded as necessary 


to the proper conduct of hospitals; that such rules wou 


be necessary to the protection of the public against the 
untrained surgeon who might undertake surgical services 
beyond his ability to perform.” 

Also, see the case of Selden v. City of Sterling, 316 


HLApp. 495. Here the Illinois Court upheld the authority 
of a city hospital to make and enforce similar rules. I 
the course of its opinion that court said: 

‘The rules adopted by the board of directors are those 
of standard hospitals. The rules governing admission to 
membership on the stat® apply to all physicians alike, 
and tend to maintain a high degree of skill and integrity in 
the membership. It is obvious that rules must be adopted 
to protect patients in major operations from unethical o2 
unskilled practitioners, even though they are licensed 


physicians.” 
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DAMAGES vs. COMPENSATION 

All courts agree that an injured hospital employe ma) 
recover damages from the hospital only when the injury 
resulted from negligence of the hospital’s officials. But 
an employe can receive compensation under the State 
Workmen’s Compensation Act whenever the injury was 
sustained while the employe was attending to his regular 
work, whether through negligence of the officials or other- 
wise. Also, the higher courts consistently hold that an 
employe protected by the State Workmen’s Compensation 
Act cannot sue the hospital for damages. 

For instance, in Masich v. United Company, 191 Pac. 
(2d) 612, it was shown that an employe refused to accept 
the amount of compensation allowed by the State Work- 
men’s Compensation Act and sued the corporation for 
damages. 

The higher court held that the employe must accept 
compensation award but cannot sue for damages. 


CITY LIABLE FOR FIRE LOsS 

According to a recent higher court a city or electric 
company is liable for damage or loss of hospital property 
caused by defective electric wires, if the testimony shows 
that the city officials had knowledge of the dangerous con- 
dition and failed to remedy it. 

For example, in Grisson v. McMinnville, 213 S. W. 
(2) 811, it was shown that an official called city officials 
over the telephone and informed them that electrical 
wires leading from a pole to an out building were without 
insulation. The city officials failed to repair the wires 
and soon afterward the building caught afire from a spark 
coming from the wires. The building burned. The highe: 
court held the city hable, saying: 

“There was evidence that the defendant (city) had 
been notified of the dangerous and defective condition 
existing and had failed to remedy it.” 

NEED NOT PAY DEBT 

Modern higher courts consistently hold that a city 
need not pay a debt contracted in violation to its Constitu- 
tion. This is so notwithstanding the fact that city officials 
promised or contracted to pay the debt or that the debt 
was for money used for benefit of the city. 

For example, in General Hospital, Inc. v. City of 
Grangeville, 201 Pac. (2d) 750, the testimony showed facts, 
as follows: In 1938, the General Hospital was organized 
to construct and operate a hospital in a city. 1315 shares 


2,875.00 were issued and sub- 


of stock at a par value of +: 
scribed for; and additional donations of upward of $2,500.00 
were received, but were insufficient to construct the hos- 
pital required by the city. A bank loaned a large amount 
of money to the city without approval of the citizens so 
that the hospital could be constructed. The amount loaned 
exceeded the amount of the revenue received by the city 
that year. Hence the loan violated the state’s Constitu- 
tion which provides that no city may contract a debt ex- 


(Continued on page 25) 
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a statement on 


the new Roche antituberculous drug 


The studies published in the current issues of 


the American Review of Tuberculosis, Diseases of 


the Chest and the Sea View Bulletin indicate that 


Rimiton* (isonicotinie acid hydrazide) is a potent 


antituberculous agent. 


Numerous additional investigations are now 


under way to obtain further information as to op- 


timal dosage, duration of treatment and incidence 


and significance of side reactions. The medical pro- 


fession will be kept informed by means of letters and 


announcements in medical journals. 


At present, Rimiton is available for clinical 


investigation only but supplies for prescription and 


hospital use will be available in the near future, 


*Trade Mark 


HOFFMANN-LA ROCHE INC, 
Roche Park +» Nutley 10+ New Jersey 
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The quality \-ray unit in the low-priced treld. Bualt to the 
same high Picker standards, by the sane craftsmen. in the 
same factory as all the other unit~ you see here. \ simple. 
honest utility \eray machine for the modest budget: at 
easy to operate. dependable in performanee. Wath it you 
can do both fluoroscopy and radiography: the patient 
either vertical or horizontal 


"§'225 


The heavy-duty \eray table for radiographic and thuore 
scopic service inc the hospital or radiologists office. Two 
shockproof \eray tubes Cetther stationary or rotating 
anode}. Smooth positive motor drive. Equipped Coption- 
ally) with the Preker automatic motordriven Spottiaver 

with choice of the whole film area or vertical or hori- 
zontal half -plit-films or four spot-on a film 


PICKER X-RAY CORPORATION - 30 


“Century 


Youll tind more Picker “Century” 100 MA units actively 
in-use than any other similar apparatus ...a record won 
on sheer merit. Component design permits assembly of a 
machine tailored exactly to your needs 100 MA or 200 
MA capacity with a single \-ray tube or with two tubes. 
stationary or rotating anode the table tilted manually or 
hy motor drive for fluoroscopy or radiography or both. 


“@onstetlation 


Introduced a scant two years ago, the Picker “Constella- 
tion” took the \-eray world by storm: it- reputation: has 
since grown to towering proportions. Never before 
there been an \-ray table with whieh a radiologist could 
do so many things so easily and efhiciently. Under absolute 
instant-reversing control he can. for example, back-angie 
it to full 45° Trendelenburg tilt) during myelography. 


FOURTH AVE., NEW YORK 10, N. Y. 
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REVIEW OF LAW SUITS continued 


ceeding its revenue for that year unless the excess is 
approved by two-thirds of the voters in the city at an 
election. No election was held but the city officials con- 
tracted to repay the bank the amount loaned, plus interest. 

In subsequent litigation after completion of the hos- 
pital the higher court held that the city need not pay the 
money loaned by the bank to the city for construction of 
the hospital. The court said: 

“In the case at bar, the debt contracted by the loan 
of money to respondent (city) for the purpose of con- 
structing a hospital was in excess of the revenues for the 
year in which the debt was contracted, without the assent 
of two-thirds of the electors; therefore, prohibited.” 


PATRON IS ASSAULTED 

According to a recent higher court a hospital corpora- 
tion is not lable in damages for injuries to a patient or 
visitor caused by the hospital’s violation of a state law or 
city ordinance, unless the injured person positively proves 
that the injury directly resulted from violation of the 
state law or city ordinance. 

For example, in McDonald v. Wills Corporation, 83 
N. E. (2d) 616, it was disclosed that a corporation’s em- 
pioye violated both a state law and a city ordinance and 
a visitor was injured. 

This court held that the visitor could not recover dam- 
ages unless he proved that his injuries resulted from 
violation of the state statute and ordinance. 


AUTOMOBILE STOLEN FROM PARKING LOT 

Recently a higher court was called on to answer this 
question: Is a hospital corporation liable for theft of 
an employe’s automobile from a parking lot furnished 
free to employes? According to a recent higher court 
the answer is, no. 

For example, in Clearwater v. Wheeler, 49 S.E. (2d) 
184, the testimony showed that a corporation furnished 
a parking lot free for use of its employes. One day an 
employe drove his automobile onto the parking lot and 
removed his switch keys. While the employe was at 
work his car was stolen. 

The lower court held the corporation liable but the 
higher court reversed the verdict, saying: 

“It would have been impossible for the defendant (cor- 
poration), under the plan followed in this case, to pro- 
tect an employe’s car. There was no check on any car 
and no effort made to see that any particular employe 
got his own car.” 

INHERITANCE TAX LAW 

Considerable discussion has arisen from time to time 
over the legal question: Assume that a person dies and 
leaves a will bequesting money to a charitable hospital in 
another state, can the state in which the benefactor lives 
collect inheritance tax on the amount donated? Accord- 
ing to a recent higher court the answer is, yes. 

For illustration, in Clarke v. Union Trust Company of 
District of Columbia, 63 Atl. (2d) 635, it was shown that 
the State of Maryland’s statutes exempt from inheritance 
taxation all bequests to corporation organized exclusively 
for charitable purposes. 

A corporation known as the Shriners’ Hospital is lo- 
cated in the State of Colorado. It has no capital stock 
and no profits inure to the benefit of any person. The pur- 
pose for which this hospital was organized is charities, 
benevolences and assistance without charge to crippled 
children. 

The hospital corporation carried on no_ substantial 
part of its activities in Maryland, where the hospital had 
no office, officers, doctor employes, equipment or physical 
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assets within the state. 

A wealthy person died in Maryland and in his will left 
the hospital corporation a considerable amount of money 
as a gift. 

The higher court held that the hospital corporation 
must pay to the State of Maryland inheritance tax on the 
amount of this gift. The court said: 

“Exemptions to charitable and educational institutions 
are bottomed on the fact that they render service to the 
state, and thus relieve the state and its people of a burden 
which they otherwise would have to assume. In its final 
analysis, an exemption is equivalent to an appropriation. 

. . Of course, the work done by the Shriners’ Hospital is 
very worthwhile and of the highest benevolent character. 
The allowance however of the exemption asked is not 
within the power of the judiciary.” 

CHILD IS DROWNED 

Considerable discussion has arisen from time to time 
over the legal question: When is a hospital corporation 
liable in damages for injuries to children who come onto 
the premises? 

See Barlow v. Gurney, 29 S. E. (2d) 681. The testimony 
in this case showed that a corporation maintains on its 
premises a pool which is in close proximity to dwellings. 
A child less than four years of age, while playing around 
the pool attempting to catch a tadpole, fell in and was 
drowned. 

The higher court held the corporation liable to the 
child’s parents, and said that any property owner has the 
right to maintain a pool on his premises, but since this 
pool was located so closely to dwellings where children 
played, it was “negligence” not to fence in the pool to 
protect children of very tender age who were attracted to it. 

Thus it is quite apparent that when children of tender 
years are attracted to any dangerous place it is the duty 
of the officials to provide reasonably adequate protection 
against injury to the children or order them off the prem- 
ises. Failure so to do constitutes an act of negligence. 

INSURANCE COMPANY NOT LIABLE 

According to a recent higher court an insurance com- 
pany is not responsible or liable for its agent’s promises 
or statements which violate clauses in the insurance policy. 

For example, in Smith v. Mut. Fire Insurance Com- 
pany, 33 N. W. (2d) 206, it was shown that an insurance 
policy contained a clause to the effect that the policy would 
be void if assigned without consent of the insurance com- 
pany. Later the insurance company’s agent advised the 
insured to assign the policy. This was done. 

The higher court refused to hold the insurance company 
liable for the subsequent loss saying that an insurance 
company is not liable for acts or promises of its agent 
which violate the terms of the insurance policy. 

This court explained that one who holds an insurance 
policy must read it and know what it contains and cannot 
rely upon promises made by the insurance company’s 
agent. 

HOSPITAL LIABLE 

Ordinarily a charitable hospital is not hable for injury 
or death of a patient caused by negligence of hospital 
employes. Recently the court was asked to decide this 
question: Is a charitable hospital’s liability increased 
when it carries indemnifying insurance? According to 
a recent higher court the answer is no. 

For illustration, in Christini v. Griffing Hospital, 57 
Atl. (2d) 262, it was shown that a premature baby in 
the Griffing Hospital was fatally burned by the heat of 
the lamps used by hospital nurses to warm his bassinet. 
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REVIEW OF LAW SUITS continued 

The father sued the hospital and charged that the ho» 
pital’s nurses were negligent, thereby causing the death 
of his infant son. The jury decided that the baby fell to 
the bottom of the bassinet and received the burns because 
a nurse of the hospital negligently dropped him. 

The hospital appealed to the higher court and denied 
liability on the contention that it was a charitable cor- 
poration, and not liable for negligence of its employes. 
The father argued that the hospital was liable and could 
not plead non-liability as a charitable institution because 
the hospital had insurance indemnifying it against al 
liability for negligence of its employes. Nevertheless the 
higher court refused to hold the hospital liable, and said: 

“If the charitable institution is not liable for negti- 
gence alleged, it cannot be made liable because it took 
out insurance which would cover a judgment recovered 
avainst it.” 

PLASTER FALLS 

At various times in the past the courts have been asked 
to decide whether a hospital corporation is liable 
damages for injuries to patients caused by falling plaste: 
According to a recent higher court the corporation is not 
liable for such injury unless the injured patient proves 
that the employes did something to cause the plaster 
to fall. 

For example, in Rich v. Meadville, 62 Atl. (2d) 1, the 
court did not hold a corporation liable in damages to one 
Rich, seriously injured when plaster fell on him, because 
no proof was given that falling of the plaster resulted 
from negligence of the corporation’s officials or employes. 

INDEPENDENT CONTRACTOR 


Hospital officials can avoid liability by making a co! 


tract with an independent contractor. Also, no social 


ORDER TODAY or write for detailed information 


MACALASTER BICKNELL COMPANY 


Cambridge 39, Massachusetts 


243 Broadway 
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The equivalent of a Reusable Ampule, this newest of Fenwal 
Containers has gained overnight popularity by virtue of its 
ability to reduce the waste of novocaine and similar medica- 


security, Workmen’s compensation nor unemployment com- 


pensation taxes need be paid on an independent contractor 
who is personally and solely liable for his own negligence. 

In Luthringer v. Moore, 181 Pac. (2d) 89, an extermi- 
nating company was given a contract to eradicate the 
pests. Its employes began fumigation in the evening, 
after the premises had been prepared by sealing cracks, 
by introducing hydro-cyanic acid gas into the basement. 

The following morning an employe in the building 
became nauseated and lost consciousness, as a result of 
the gas which had escaped from the basement rooms. 

In holding the exterminating company liable in dam- 
aves the higher court said that an independent contractor 
is solely liable for negligence of its employes. 

LAW OF BAILMENT 

A bhailee is one who agrees to safeguard property or 
chattels belonging to other persons. A hospital, for ex- 
ample, is a bailee when it furnishes a check room for 
clothing of visitors. Also, it is a bailee of valuables left 
in its care by patients. 

Modern higher courts consistently hold that a “bailee” 
is not responsible for loss, theft or damage to property 
left in its care unless negligence of its employes caused 
the loss. 

In Reimers v. Petersen, 22. N.W. (2d) 817, it was 
shown that a hospital official parked his automobile in 
a garage which burned and destroyed the car. The official 
sued the garage for the value of the car. The official 
failed to prove the fire started as a result of negligence 
of the garage owner. Therefore, the higher court refused 
to hold the varage owner liable for the loss, and said: 

“It becomes incumbent on the bailor (official) to prove 
that the bailee’s want of care co-operated with the de- 


stroying cause.” 


tions by permitting withdrawals, as required, without expos- 
ing the balance of contents to air. 


AMP-O-VAC Containers — available in 75 ml. size only — and 
hermetic closures especially designed for puncture-sealing 
withdrawals, may be repeatedly sterilized and reused as 
often as required. Saves time . . . Saves medication . . . 
Saves money. 
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Above: Author Schafer points out a floor plan for a central supply service in a 100 bed hospital. 


Central Supply on Economy and Efficiency * 


The advantages of centralization are efficiency, economy, 
and education, 

Centralization promotes efficiency through good super- 
vision of cleaning, maintenance and sterilization of ma- 
terial! More exacting technics are possible when fune- 
tions are performed by a few trained persons whose pri- 
mary function is supplies and equipment. It is also easier 
to maintain standardization, uniformity, and coordina- 
tion of material and procedures throughout the hospital. 

Better patient care results because professional per- 
sonnel are assured complete supplies and equipment with- 
out having to devote time to the preparation, and patients 
are not annoyed or do not suffer from incomplete, poo 
functioning, or improperly cleaned or sterilized materials. 

A central system is economical because better main- 
tenance and supervision of material processing lessens 
breakage and deterioration. Duplication of equipment in- 
frequently used is avoided. Personnel savings are realized 
through better utilization of professional personnel for 
patient care activities. However, the actual personnel sav- 
ings in a central system is accomplished by using non- 
professional personnel under supervision with assembly- 
line methods and mechanical equipment. 


A central supply service also provides a unit where 


a good educational program in aseptic technic, organization 
and administration can be taught. 

Some of the disadvantages or difficulties encountered 
in a Central Supply Service are that a carefully planned, 


By Margaret K. Schafer, Nurse Consultant, Di- 
vision of Medical and Hospital Resources, Bureau 
of Medical Services, Public Health Service, Fed- 
eral Security Agency. 
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integrated, administered system of procurement, process 
ing, distribution, and accounting of material throughout 
the hospital is required. The supervisor must be familiar 
with the principles of aseptic technic, and able to o 

vanize and supervise procedures along ‘assembly-line” 


methods. Such a person is not always available. 


There is also danger in spreading infection if organ 
isms on septic materials are not destroyed at their source 


and kept out of clean areas. 


A larger number of frequently used articles such as 
syringes, needles and instruments must be maintained in 
circulation, but the overall total expense is less. Trat 
portation of supplies and equipment is time consuming, 
and may be inconvenient and impractical. Since the con- 
cept of “Central Supply” is still new, we still do not know 
at what point centralization reaches the point of diminish 
ing returns 


In order that we may cover as much material on this 
subject in a very short time, we will consider some of the 
factors concerning a central supply, which must be con 
sidered when planning « 


r programming the service, If 
you are now operating a central supply, this may be a 
review of your particular service. 


Planning a Central Supply Service is complex because 
hospitals vary in services, materials used, and the de 


gree of centralization desired or advisable 


When planning a new service it is always advisable to 
write the objectives of the department so all persons 
involved now or in the future will understand what i 
proposed or was intended. 

1. What department will be responsible for the unit? 

Very early in the planning stage it is advisable to de 


termine where within the hospital organizational pat 
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CENTRAL SUPPLY continued 


tern the Central Supply Unit will fit. Because most 
of the materials supplied by the unit are used by or 
through the nursing department, that group usually 
is called upon to operate the unit. However, in some 
instances the pharmacist is given the responsibility 
for this unit. A procedure committee to determine 
needs and standards is also required. The three im- 
portant points to consider are: (1) Services, (2) de 


partments, and (3) materials. 


What services are to be provided? 

a. Sterile supplies and equipment 
Hospitals vary, but most Central Supply Services 
include sterile supplies and equipment for treat- 
ments, surgical operations and deliveries. Routine 
patient care equipment is usually decentralized, but 
could be centralized effectively, especially in a small 
hospital. It is usually considered safer to decen- 
tralize the sterilization and disinfecting equipment 
and materials from septic or infectious patients. 
A system of centralization is possible, but has not 
been used sufficiently to recommend it at this time. 


Unsterile supplies and equipment, including in- 

dividual items and assembled sets, can be effectively 

included in the Centra] Unit. 

c. Apparatus 
The maintenance and storage of apparatus such as 
oxygen tents and inhalators in the Central Supply, 
especially in small hospitals, is recommended. Larg- 
er hospitals may find it more practical to have ap 
paratus storage under other departments such as 
anesthesia, or maintenance. 

What departments are to be served and extent of serv 

ice to each. 

a. Linen 
Although many hospitals have not included the 
preparation of linen packs for the operating room 
and delivery suites under Central Supply, it is now 
considered advisable to do so. Some sterile linen 
is also required for the in-patient and out-patient 
units. Linen inspection and folding is space and time 
consuming and influences area, equipment and per- 
sonnel requirements. 

b. Dressings 
Surgical dressings and other gauze and cotton sup- 
plies for all units can best be handled through 
Central Supply. 

ce. Gloves 

It is advisable to centralize all rubber glove process- 

ing and sterilizing. The laundry may wash and dry 

the gloves. 

Instruments 

It is usually not considered advisable to include 


operating room and delivery room instruments in 
the Central Supply because of numbers required, 
control, and the necessity for emergency steriliza- 
tion. Instruments for treatment sets on patient 
units can be effectively centralized. 

e. Syringes and needles for all units can best be han- 
dled through a centralized system. Recent studies 
on the causes of infectious hepatitis have empha- 
sized the importance of efficient sterilization of syr- 
inges and needles. 

tf. Centralizing the processing of treatment trays and 

sets for all in-patient and out-patient units usu 

ally provides improved service. 

Unsterile supplies and equipment for the in-patient 

and out-patient unit to be considered include such 

items as non-sterile treatment trays, bandages, pads, 
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hot water bottles, ice bags, heating pads, com- 
munion sets, and morgue sets. 

h. Operating Room and Delivery Room Suite apparatus 
are usually not kept in a Central Supply Unit. The 
apparatus usually stored in Central Supply includes 
such items as inhalators, suction machines, oxygen 
tents, and drainage equipment. 

i. Under other services we could include some drug or 
solutions service, but it is generally accepted that 
these should be included under the pharmacy. 

What items will be purchased ready made? 

a. It is usually considered more economical for hos- 
pitals to purchase surgical dressings ready made. 

b. Parenteral solutions 
Manufacturing parenteral solutions in a_ hospital 
reflects a substantial monetary saving but for safe- 
ty reasons should only be done under the supervi- 
sion of a qualified pharmacist. 

c. Sterile disposable parenteral sets are now used by 
many hospitals and assures safety and personne! 
savings. 

d. Others 

What preparation will materials receive in other de- 

partments ? 

a. Some hospital laundries prepare linen packs for 
surgery and obstetrics and send them to Central 
Supply ready for sterilization. 

b. Some hospital laundries efficiently wash and dry 
rubber gloves, but doing them in the Central Supply 
Unit eliminates the necessity of transporting the 
gloves from one department to another and central- 
izes the entire procedure in one area. 

How frequently raw supplies are received from cen- 

tral stores will determine the storage space required. 

Usually materials are issued to Central Supply about 

once a week in quantities required for the week or 

in carton lots as supplied by the manufacturer. The 

Central Supply Unit should not be used for a Central 

Store Room. 


What method of distribution will be used, i.e., dumb- 
waiter, truck or messenger? Since any centralized 
service is only as effective as its distribution system, 
careful study and attention should be given to this 
aspect of operation. To provide good patient care, 
supplies and equipment must be available whenever 
and wherever needed with a minimum of delay. When 
a minimum stock of frequently used items are delivered 
to the various hospital units where they are used, the 
inefficient and costly practice of unit personnel mak- 
ing frequent trips to Central Supply and the numerous 
interruptions for the Central Supply workers to issue 
materials is eliminated or at least minimized. A dumb- 
waiter, properly located, is also helpful. 

Where will supplies and equipment prepared in Cen- 
tral Supply be stored? Except in a very small hospital 
where the distance to Central Supply is minimal, 
it is usually better to stock a minimum quantity of 
items routinely used on the particular units and keep 
only a reserve of these items, (usually 24 hour stock) 
and materials infrequently used in Central Supply 
storage. 

What sterilizing equipment is available in other areas 
of the hospital? The number, kind and location of 
sterilizers throughout the hospital may influence the 
Central Supply Unit functions. 

Where will the Unit be located” 

In an existing hospital available space usually dictates 
the location. In a new hospital ease of distribution to 
various hospital units is a very important factor. In a 
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Above: Diagram shows routing of supplies to and from the central supply. 


very small hospital an area adjoining the operating 
room suite is often selected. 


2. The number of staff required to operate the unit would 


be determined by the services included, organization 
and training of personnel, and the utilization of mechan- 
ical equipment. It has been estimated that a 100 bed 
hospital, furnishing sterile material for treatments, 
surgical operations and deliveries, and some unsterile 
supplies, equipment, and apparatus will require ap- 
proximately four workers provided mechanical equip- 
ment is used and work simplification practiced. 

Are personnel facilities such as lockers and _ toilets 
nearby? Since all workers should change to clean uni- 
forms to work in Central Supply, locker facilities 
should be available. 

Are housekeeping facilities such as a janitor’s closet 
nearby? Housekeeping facilities may be included out- 
side the Central Supply Unit, but provision for a mop 
and some cleaning supplies within the unit is desirable. 
What record, stock content and record system is 
planned? Some hospitals make a direct charge to pa- 
tients for equipment obtained from Central Supply, 
others prepare charges from the patient’s records on 
the basis of services given or have inclusive rates 
for care. Many hospitals have printed or mimeo- 
graphed requisition forms which promote uniformity 
and simplify “paper work”. An exchange system is 
also sometimes used: A procedure book and card file 
or Kardex for various procedures is also helpful. 
Requisitions may be received by messenger or a 
pneumatic tube system. 

Teaching programs will require provision for instruc- 
tional staff and training programs. 

What work stations should be planned? 

The work stations should provide a continuous work 
flow of all materials and equipment through the Cen- 
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tral Supply Unit from dirty to clean to sterile, with 
out back tracking for maximum efficiency and to avoid 
contaminating sterile supplies which could be disas- 
trous, 


Flow of Work 


Materials are received into the Central Supply Unit by 
dumbwaiter, truck or messenger from 

Central Stores 

Hospital Units and 

Laundry. 
Materials from Central Stores are put in Bulk Storage 
area and removed as required. Used materials go to 
disassembly where they are taken apart and sorted 
for cleaning. 
The first step in processing all used materials and 
some new materials brought into the unit is a thor- 
ough cleaning. 
Clean materials, including linen from the laundry, go 
to the processing and assembly area where they are 
inspected, put in proper condition, assembled, and pack- 
aged for sterilization or stored clean ready for use. 
Sterilized goods are either distributed directly to the 
departments where they are used or stored in the stor- 
age area in Central Supply. Four storage areas are 
required, sterile, unsterile, apparatus and bulk (raw 
storage). Bulk or unsterile storage can be safely in- 
cluded in the processing area but it is advisable to 
provide a separate sterile storage area. 
Materials are distributed by dumbwaiters, carts, trucks, 
or messenger to hospital units, 
In order to operate the department office space, em- 
ployee and housekeeping facilities must also be pro- 
vided. 


(continued on next page) 
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CENTRAL SUPPLY continued 


18. What equipment will be necessary to furnish the unit” 
How can equipment be arranged to expedite the work 
tiow from dirty to clean to sterile without back track 
ing? Let us see how one hospital plan applied this 
principle. We have on the board (see page 27) the 
“walls from a floor plan for a Central Supply Unit for 
a 100 bed hospital”. Each window represents four feet 
There was no dumbwaiter on the plan so we would 

assume that material would be received and distributed by 

cart, truck, or messenger. 

A separate area is provided for raw “balk storage 
and apparatus.” 

Used materials are received through this door, a dutch 
door is provided to exclude all except persons working 
in the area. A counter is provided for putting soiled 
materials. 

For disassembly and cleaning, a counter, three con 
partment sink with rubber ti bing manifold, and distilled 
cater above for rinsing some articles is provided. Un 
der the counter is a small household tvpe portable wast 
vache to wasn rubber gloves. In this machine 75 glove 
tre Washed on both sides without turning in 12 minutes. 

\ waste co also under the counter, 

\ portable needle cleaner whieh washes 100) 
n 12 minutes in contrast to 45 minutes by hand, is on the 


cleaning counter, 


A syringe washer for washing vlass syringes, test tubes 
and othe nat la irticles, Washes 2000 syringes in 
20 minute By hand, the process would require 16 hour 
\ t 1 neo 


\ metal cart with shelf i required fot transport 


the recervin and cleaniny area. 
For processing and assembly of materials we nee 
ab | orage compartments above and pull out 
bins. comnte lee, ANG thhe glove druing, testing and 
equ eve glove conditioner will dry 100 
love about minutes with 5 minute personne! 


two hours personnel time by hand. If. t} 
not provided, racks for drying gloves are 
{ hespital at optimum occupancy uses da 


ely 75 pair rubber gloves, 2000 syringe 


The introduction of four labor saving de 
ices ill replace at least 1 workers. Salaries saved 
Vill pay for the equipment in S months, and the work 
ers freed could be utilized to increase the staff for pa 
tient care. 

A cart with shelf is also required in this area. 


The stemlizers include pressure sterilize one 


Patient comfort is prompt 


ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 
You're invited to request samples and 


clinical data. 


for bulk sterilization and another for smaller items and 
rubber goods, and a hot air sterilizer for oils, petrolatum 
dressings, syringes and needles. Sterile storage area ad- 
joins the sterilizing area, and wnsterile storage space is 
also provided in a separate space. 

A dutch door is also provided on the distribution door. 

A desk with chair, waste basket and telephone is re- 
quired for the supervisor to prepare requisitions and. re- 
ports. 

A step dadder is included for workers (who are usu 
ally women) to gain access to upper shelves 

Stools are provided because some tasks can be best per- 
formed with workers sitting. 

A lavatory with a goose neck spout and necessary con 
trols is required for “handwashing.” 

A laundry hamper is also provided, 

We assume locker and toilet facilities are provided 
nearby. 

There is no provision for solution manufacture since 
all solution preparation was included in the pharmacy 
plan. In a small hospital where no pharmacist is on the 
stalff, parenteral solutions and sets are usually purchased. 
They may be stored and distributed from Central Supply. 
If solutions are prepared in the Central Unit a separate 
area should be provided. 

If emergency drug supplies are kept in Central Sup- 


ply a locked cupboard and refrigerator may be required. 
Electrical outlets are provided and an electric plate 
may be required. 
We have arranged the equipment to provide work tlow 
from dirty to clean to sterile to produce maximum efficiency, 
Let us see how we have provided for the materials that 
would be processed in the unit. Linen, Gauze, Cotton, 
Rubber gloves, Utensils, Syringes, Needles, Instruments, 


tubing and Solutions: (1) Parenteral, 


Glassware, Rubbe: 
(2) Irrigation, (3) Surgical tluids, and (4) Other. Mis- 
cellaneous non-sterile equipment: (1) Hot water bottles, 
(2) Ice caps, (3) Paper tissue, (4) Medicine, and (5) Other. 
Apparatus 
19. What inventory of supplies and equipment will be re- 
quired to furnish the hospital with patient care sup 
plies and equipment? 
The usage of all patient care supplies and equipment 
should be studied. An existing hospital would analyze 
its needs and practices. The maximum number in 
use at one time of any piece of equipment such as 
oxygen tents, and at least a 24 hour supply of fre- 
quently used items such as syringes and surgical dress- 
ings is required. A 48 hour supply is recommended 
one lot in use while the other is being processed and 


distributed. 
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Tomahawk antisepsis—that 
may simply stun bacteria or 
cause a lingering death—can 
not provide decisive germici- 
dal action. 

Zephiran chloride, a safe and 
well tolerated antiseptic, exerts 
a rapid and reliable bacteri- 
cidal effect. It kills—does not 
merely stun—many gram-posi- 
tive and gram-negative organ- 
isms. Zephiran chloride is a 
refined antiseptic; pharma- 
cologic tests for tissue toler- 
ance are made on each lot. 
Supplied as: 

Aqueous Solution 1:1000, bottles 

of 8 oz. and 1 U. S. gallon. 

Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U.S. gallon. 
Concentrated Aqueous Solution 
12.8°%, bottles of 4 oz. and 1 U.S. 


gallon (1 0z.=1 U.S. gallon 1:1000 
solution). Must be diluted. 


CHLORIDE 


for antisepsis with finesse... 


New York 18, N.Y. * Windsor, Ont. 


Zephiran, trademark reg. U. S. & Canada, brand of benzalkonium chloride refined 
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A Pediatrician’s Pique 


Bditor's wote 1 pediatrician sent the following rather critical analysis of consultants and 
others respe ble for what he considers an unhealthy situation in a neu 


acute general hospital 


@ “Be all things to all people.” It appears to me that this is the objective of most hos- 
pital experts. With little or no background in highly skilled fields, the hospital consultant 
about his glib way passing out panaceas and applying broad general rules of other 


to an inapplicable situation. 


The hospital in which I practice recently built an entirely new structure. I was seldom 
consulted about the department over which I was to have more or less responsibility 


“pediatrics.” What advice and suggestions I made were more or less ignored. For example, 
no autoclave was provided in the infant formula room. Against my better judgment, the 


formula room was placed under the direction of the dietician adjacent to the diet kitchen. 


When I saw the plans (which was quite by chance) I demurred. The suave Messiah 


looked upon himself as a great hospital expert patiently explained to me, as though 1 were 


a recalcitrant school boy: “But Doc, infant feeding is a nutritional problem. All such 
problems are within the scope of responsibility of the dietician. The sterilizing of the 
formula will be in Central Supply. This too will be d by the unit best equipped from 
training and experience.” The architect quickly nodded agreement. So centralization for 
the sake of centralization was accomplished, 


\ few weeks ago the architect returned from a “seminar” sponsored by the American 
Hospital Association. This, as far as I could ascertain, was a session at which the ‘“ex- 
perts” communed with each other interchanging new mysticisms of management. In great 
triumph he looked me up. A certain great doctor had agreed with his plan. Yes, the 
been anointed Of course, the “great doctor” was a surgeon. He had done 


anointed 
a great deal of very creditable work in developing sterile technics in surgery. But he 


Was not equipped to pass judgment on formula preparation technics. 


Now that the hospital is completed and we have tried out this dual centralization of 
formula preparation and autoclaving, we are dissatisfied. This system does not permit 
rapid change in formula. The communications from pediatrician—to nursery—to dietician 

to central supply is too slow. The dietician is always busy with the preparation of 
meals. The Central Supply always has a “schedule”? which seems to make a special run 


of infant formula impossible. To these two units formula preparation is just added drudgery. 


tecently, I suspected something wrong in the formula of one of our infants. I tried 
to investigate. There was no fixed responsibility. There was no one person from whom I 
could get a complete answer. | spent a large part of a morning chasing around the hospital 
Finally, I gave up in despair. 

We have noticed another thing. With formula preparation removed from the nursery 


the supervisor and her staff seem to have a feeling of less responsibility to the other 
ing the dietician of the prescrip- 


functions of bottle rinsing, the posting of formulas (advi 
tion) and actual feeding. Recently there was a bad outbreak of infant diarrhea in a Chicago 
hospital. It was traced to the detergent that was used to wash the bottles—the same 
detergent that was used in the dish washing machine. An important function—that of 
bottle washing—removed from expert supervision and continuity had been ignored. 


In the old hospital we had a view window from the corridor to the formula prepara- 
tion room. I would often take the mother to this window while formula was being pre- 
pared and relate each part of the preparation to what she would have to do at home. This 


obviously cannot now be done. 


Finally, in public health there is a prime axiom. “The probabilities of contamination 
are in direct ratio to the number of persons handling the sterile item and the distance 
which it must go.” In our new procedure this is being ignored. Mr. Expert, you can’t split 
functions and still have fixed responsibility. 
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[PHOSPHORATED CARBOHYDRATE SQLUTION| 


leasant-tastin , oral antiemetic 


effective in 6 out of 7 cases of functional 
vomiting’... reduces gastrointestinal smooth 
muscle contractions physiologically... con- 
tains no antihistaminics, barbiturates, or other J. Pediat. 38-41, 1951; 
* idem: Amer. Acad 
drugs... also useful in nausea of Pregnancy, —pegiot, meeting Oct. 
and for drug- or anesthetic-induced vomiting 16, 1951. 
IMPORTANT: EMETROL is siabilized at an Supplied: 
optimal physiologic pH level. Dilution would =!" bottles of 3 
upset this careful balance. For this reason, "97 avons se 
oz., at pnharma- 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


Kamney write for complete literature 


KINNEY & COMPANY COLUMBUS: INDIANA 


cies everywhere 
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WRITE TODAY for complete 


information and specifications 


Typical Analysis of Water Distilled by TH E A. 
i Reflux Still at o rate of 

er hour. 
REFLUX STILL 


Odor none 
ae a will consistently produce a distillate having less than 0.90 parts total 
pH value at aie negative solids per million parts: ier, at the rate of 10 gallons per hour. 
| 
Heony (USP test) negative Compare this tell-tale factor 
x A 
Total Solids. 0.85 Check these important highlights — 
le Solids 
pene Solids ” @ NEW RECORDING CONDUCTIVITY METER 
Nitrogen 0.034 will reveal any deviation from the established standard of purity 
Free Ammonia 0.008 throughout the 24-hour day... greater patient safety. 
Albuminoid 0.000 
Nitrites 0.000 @ IDEAL FOR CENTRAL STERILE SUPPLY 
Nitrates 0.000 as all hospital departments and services which utilize sterile water 
Chlorine may be supplied with uniform distillate of standard purity ... cen- 


tralizes responsibility. 


@ UNIQUE ENGINEERING DESIGN 
permits application to low pressure steamlines where nece-sary .. . 
accessibility for easy cleaning also a factor. 


WILMOT CASTLE COMPANY 
1179 University Avenue Roche tur 7, N.Y. 


STERILIZERS AND LIGHTS 
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al Frank J. Sullivan 


Mech | Engi . New York City 


Boiling-Type Sterilizers and Excess Vapor 
Regulators 


Although there is a definite trend toward the use of 
pressure-type sterilizers, the boiling-type is still in wide- 
spread use in our hospitals. 

Several years ago, in an effort io improve the operation 
of these boiling-type units, the industry introduced the 
excess vapor regulator. This gadget, consisting essen- 
tially of an automatic valve controlled by an immersion- 
type thermostat, was designed to perform the following 
functions: (1) Control the temperature of the water in 
the sterilizer at the boiling point without permitting ex- 
cessive vapors to be released that would mar room wall 
and ceiling finishes; (2) reduce steam consumption to 
a minimum; (3) minimize the amount of water that must 
be added to the sterilizer to replace the quantity evapo- 
rated; (4) eliminate the need for separate vapor vent 
piping. The regulator is so adjusted that the steam flow 
to the sterilizer is cut off when the water in the unit 
reaches the boiling point. As the water temperature drops, 
steam is again admitted and the cycle is repeated. 


REGULATOR OPERATION IS SIMPLE 


Operation of a correctly adjusted regulator is simple 
and positive and proper results are assured. However, 
misuse or improper maintenance can cause trouble. Two 
common faults have been observed: (1) The thermostat 
or capillary tubing connecting the thermostatic bulb and 
the valve has been breached and the volatile fluid released; 
(2) the bulb or tubing has been dented or restricted, but 
not breached. In the first case, the results are obvious. 
The sterilizer operates just as though it were not equipped 
with a regulator and excessive vapors are evident. In the 
second case, unlike the first, there is a hazard present 
which is quite insidious. Here the volume of space within 
the regulator, in which the volatile fluid expands and con- 
tracts to effect control, is made smaller. As the tempera- 
ture in the sterilizer approaches the boiling point the steam 
supply valve is closed prematurely and the water tem- 
perature never reaches the boiling point. To the casual 
observer the regulator is working perfectly, since objec- 
tionable vapors are not evident. However, since the tem- 
perature does not reach the boiling point the sterilizer is 
not woprking perfectly and something should be done 
about it. 


To insure correct sterilizing procedure all boiling-type 
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sterilizers should be equipped with a calibrated thermom- 
eter—especially when they are equipped with excess vapor 
regulators. 


Sterilizer Piping 


Numerous instances have been brought to my attention 
where sterilizer piping arrangements were somewhat less 
than desirable. The chief offender in these instances has 
been the waste piping from stills and boiling-type steriliz- 
ers Where this piping was solidly connected to the build- 
ing Waste piping. This is difficult to understand in newer 
installations, since all manufacturers supply funnel-type 
drains as part of their waste-piping assemblies. 

Another instance, possibly less serious but nontheless 
undesirable, is where the condensate drain from the cham- 
ber (not the jacket) of an autoclave is piped directly to a 
pressure return. In case of a stoppage in the return line, 
it is possible for condensate to back-up through the thermo- 
static trap into a supposedly sterile load in the autoclave. 
For this reason, the condensate from the autoclave cham- 
ber should be piped to waste through a funnel-type drain. 


VAPOR VENT LINE PIPING 


Another poor piping arrangement involves the vapor 
vent line—particularly in the large boiling-type utensil 
sterilizers. While modern practice dictates the use of 
excess vapor regulators or water condensers on boiling 
sterilizers (which eliminate the need for vapor vent pip- 
ing), some vented installations are still being made. Figure 
1 indicates the type of installation which is seriously ob- 
jectionable. In this instance, the vapors exhausted from 
the bed-pan cleanser on the floor above condense in the 
vent line and drain by gravity into the sterilizer below. 
Figure 2 indicates the correct piping arrangement. Again 
it should be pointed out that all of the sterilizer manu- 
facturers furnish the required fittings to accomplish the 
proper piping arrangement. It is in the field installation, 
with poor supervision, that these errors are made. 


—- Pie. VENT — -- » 
(Tero Roo F) 


Bevo Pan Geau. 


VAPOR VENT Stack —* 
~PEB. Stace 
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We offer TWO Baby Incubators, but 


HE Armstrong X-4 Baby Incubator, Model 500, is 
i= white. The X-4 is approved by Underwriters’ 
Laboratories for use with oxygen and is designed for use 
in the nursery. Over 16,000 have been delivered to hospi- 


tals and other institutions all over the world. 


The Armstrong X-P EXPLOSION-PROOF Baby Incuba- 
tor, Model 22, is silver-gray with a bright red panel and a 
red line across the top. The Armstrong X-P EXPLOSION- 
PROOF Baby Incubator is designed for use in the delivery 
room and surgery and is approved by Underwriters’ 
Laboratories, Inc. for hazardous areas. 


| 


X-P (Explosion-proof) 
for delivery room or surgery 


Both of these Armstrong Baby Incubators are designed to 
supply constant, automatically-controlled safe heat and 
high humidity for premature and term babies; for the 
administration of oxygen, either with or without humidity 
and either with or without heat. Both Incubators are 
simple. Both are safe. Both are low in cost. 


But they are Not wie. 


Each has its specific use— 
The X-4 for the nursery—safe with oxygen. 
: The X-P (EXPLOSION-PROOF) for the delivery room 
X-4 safe with oxygen for the nursery and surgery—safe with oxygen and safe where there are 


hazardous anesthetic gases. 


| 
2 4 Write us for details and price on either or both incubators 
These two incubators are only sold direct from Cleveland 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 16,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc 
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Med Cd 


Beatrice L. Herrick, RN 
Head Nurse, Orthopedic Floor 
Children’s Hospital of Pittsburgh 


@ With the increasing trend toward extreme counter- 
traction in the treatment of dislocated hips, our old method 
of elevating the foot of the bed on wooden carpenter's 
horses soon became unsatisfactory. While the elevation 
could be obtained by the use of several of these horses 
there were objectionable features. The apparatus had a 
clumsy appearance and parents were apprehensive for the 
safety of their children. Nursing care was difficult because 
the bed could not be moved. Also since the bed was in 
a fixed position the child could not be moved to the treat- 
ment room nor could he enjoy the benefit of attending 
school or the planned recreational activities such as movies 
and frequent parties. 

With the help of the hospital carpenter we have de- 
veloped a piece of equipment which solves our problem. 
We call it a crib carrier. The carrier is a frame about 10 
inches longer and 6 inches wider than the crib. To make 
this frame the carpenter used the head and foot pieces of 
a crib, joining them with a horizontal iron bar placed 
about & inches from the floor. An iron plate about 2 inches 
wide and 30 inches long with holes spaced at intervals 
of 2 inches is fastened to either side of the head and foot 
pieces of the carrier. Right angle rods fastened to these 
vlates by means of pins through the spaced openings and 
inserted into the posts of the head and foot pieces of the 
crib, support the child’s crib and it may now be raised at 
either head or foot to any desired level. 

The carrier is long enough to allow us to raise the 
foot to any angle; the side rails of the carrier are wide 
enough to allow the crib sides to be lowered and the whole 
piece of equipment may be moved to facilitate nursing 
care or to transfer the child to another department for 
treatment or recreation. 

The child’s safety is assured, the apprehension of the 
parents is relieved and the appearance of the room or 


ward is improved. 


Below: Bed crib devised at Children’s Hospital 
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Specified for 


SURGICAL USES: 
Vaseline Sterile 


TRADE Manx @ 


Petrolatum Gauze 


Adopted as standard procedure by 
surgeons, as preferred matériel by 
nurses, these superior dressings are 
used as wound coverings and pack- 
ings, as plugs and drains—as well as 
being the most widely-used defini- 
tive dressing for burns and abrasions. 

Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material .., eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons‘d 
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ROBES 


TABLET. 


every WAV... | 


new uses for one or more of the efleetive 
antibiotic agents avathible through 

Phizer are being found on all hospital services, 
Phe purity. potenes and quality of the 
complete tine of Phizer antibiotic specialties 
are reflected in the growing volume 

of orders for the many conyventent. 


and efleetive dosage forms of 


TERRAMYVECIN PENTCILEIN 
STREPTOMYCIN DROSTREPTOMYOCIN 


COMBIOTIO © POLYMYNIN BACTTRAGIN 


Att: Hospital Pharmacists antibiotic specialties are the first choice 
ind more physteans, Be sure our stoek~ of these etleetive thera 
Be eto see Phi H il Rep ntati 
| 


* 

/ frzer Largest Producer of Antthioties 


ANTIBIOTIC DIVISION CHAS. PFIZER & GCO.. INC., Brooklyn 6. 
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KENTUCKY—Society of the Month 


@ The Kentucky State Society of Medical Technologists 
was the second state society to become a chartered affiliate 
member of the American Society of Medical Technologists. 
Due to conditions arising from war, the KSSMT was obliged 
to become inactive during the years of World War Hl. The 
Society was reorganized in 1949 by Mary Benedict Clark, 
who became President that year, with the help of the en- 
couragement of Miss Rachel Lehman, President of ASMT. 

Early in 1951, the KSSMT offered its facilities to the 
deputy director of civil defense, Dr. Paul Crawford. 
Questionnaires were sent to all registered medical tech- 
nologists in Kentucky by the Chairman of the Civil De- 
fense Committee, Sister Mary Antonia, to ask for per- 
tinent data to be forwarded to Dr. Crawford. 

A new district society of the KSSMT wes established 
in Owensboro under the leadership of William Hite. Oscar 
Alton, Chairman of the Constitution Committee, assisted 
the Owensboro medical technologists to draft their Con- 
stitution. 

The Public Relations Committee of the KSSMT was 
successful in obtaining permission from the President of 
the Kentucky Medical Association and from the Editon 
of the Medical Journal, to have an article in the medical 
journal on the profession of medical technology, writte: 
by the ASCP Counselor, Dr. Malcolm Barnes. 

The Kentucky State Society of Medical Technologists 
has been officially endorsed as the professional society for 
registered medical technologists in Kentucky by the Ken- 
tucky Medical Association and the Kentucky Hospital As- 
sociation, 

The Public Relations Committee Chairman, Bobbye 
Leonhardt, has received cooperation from the Louisville 
radio stations, to give free time as a public service to 
the sick people of Kentucky, to inform the public about 
the shortage of medical technologists and the require- 
ments for becoming a medical technologist. 

In October, during the centennial meeting of the med- 
ical association, the Education Committee of the KSSMT 
joined forces with the medical technologists of Indiana 
and Ohio to conduct a Bacteriology Seminar. The speak- 
ers were Dr. Emma Moss of Charity Hospital, New Or- 
leans and Dr. R. H. Weaver of the University of Kentucky. 
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Seated at the Luncheon table during the 
Bacteriology Seminar are from left to 
right: Marie Hillman, vice-president, In 
diana Society; Rev. Vincent Osbourne 
Chaplain, St. Joseph Infirmary, Louisville 
Emma Moss, Director of Pathology 
Charity Hospital, New Orleans; Mary 
Benedict Clark, Chairman, Education 
Committee, KSSMT; Dr. R. H. Weaver 
University of Kentucky, Lexington. Stand 
ing left to right are: Mary P. Gauvey 
Ohio Society: Sarah Hannah, President, 
Ohio Society; Sister Mary Simenonette 
President of KSSMT: and Norma Jean 
Cambron, President, Louisville Society 


The KSSMT had a scientific exhibit at the medical associa 
tion meeting on the Role of the Clinical Laboratory in 
Diagnosis and Therapy. 

Three members of the KSSMT gave papers at the fall 
meeting of the Kentucky Academy of Science, an affiliate 
of the AAAS. At the meeting, Mary Benedict Clarke was 
appointed secretary of the Bacteriology-Medical Teclinol- 
ogy Section for 1951-1952. Sister Mary Simeonette was 
appointed Associate Editor of the Transactions of the Ken- 
tucky Academy of Science for the same period. 

Thelma MacIntyre, Chairman of the Vocational Guid- 
ance Committee, wrote to the Vocational Guidance De 
partment of the State Educational Association and re 
quested that information on the profession of medical 
technology be included in Career Day talks for the high 
school students of Kentucky. Copies of the ASMT  bro- 
chure, “If You Were a Medical Technologist”, were sent 
to all high school principals. This Committee sponsored 
the celebration of Laboratory Open House Day through- 
out the State. 

The Chairman of the Membership Committee, Margie 
Haydon, has been successful in increasing the membership 
of the KSSMT by approximately forty new members 

The Annual Meeting of the Kentucky State Society 
of Medical Technology will be held in Owensboro, Ken 
tucky, April 26, 1952. 


Reference Laboratory Services Available 
Through State Health Departments 


The Laboratory Section of the Communicable Disease Cen 
ter, USPHS, Chamblee, Ga., has informed directors of all 
state health department laboratories that hereafter the 
Communicable Disease Center Laboratoric will accept 
for examination only those specimens which are referred 
to them by laboratories of state health departments. The 
purpose of the Communicable Disease Center Laboratories 
is to provide facilities for special or unusual procedures 
which are beyond the scope of activity of the state health 
department laboratory, and for research leading to new 
or improved procedures. In the past, they have received 
direct from physicians and private laboratories all over 
the United States a growing number of requests for lab- 


oratory services which are readily available in the labora 
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LAB continued 


tories of the various state health de 
partments. Thus, their 
cilities which are intended for diag- 


time and fa- 


nostic aid in the more exotic proced- 
ures have been considerably dissipated. 

In the case of laboratory examina- 
tions for malaria, the National Ma- 
laria Society this year requested that 
any laboratory examining suspected 
specimens for malarial parasites for- 
ward such specimens, properly identi- 
fied and regardless of results, to its 
state health department laboratory for 


parallel examination. The state labora- 
tory then results to the 
sender and forwards the specimen to 
the National Depository for Malaria 


reports its 


Slides in Georgia, Where the specimens 


are again searched, by experts on 


malaria. A “thick blood film” as well 
as a “thin film” should always be pre- 
pared and forwarded from each sus- 
pected case, since the thick film often 
detects may be missed 
entirely even with repeated examina- 
tions by the thin film technic. The 
National Malaria Society hopes that 
this will still further reduce the rela- 


cases which 


Attend the Medical Technologists’ Section, Tri-State Meeting, Palmer House 
Chicago, April 30. 
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Shakers Simplify Nurses’ Routine 


Features: 

5second operation—reduced breakage 
“Hard shakers’ no problem 

Eliminates manual shaking 


@ Holder takes 12 thermometers— 
convenient for transportation and 
handling 


Reduces Manual Handling 
With an 


manual handling is minimized 


Shaker. 


Conve- 


Adams Thermometer 


mient. lightweight holders carry up te 12 
thermometers and can be used to carry 
them from “prep” room to bedside and 
back for cleaning 
the head of an 


Mhaker: 


five seconds. 


! slips over 
\dam- 


the switch is turned on: and. in 


Phermometes 


all thermometers eth- 
\ single 


shaker can service several dozen thet 


ciently and sately shaken down 


mometers in only a fraction of the time 
required by hand shaking. Breakage is 
markedly reduced, 


Convenient Washing Routine 
Nurses will appreciate the convenient 
way of cleaning and sterilizing therme 
meters in groups of 12 by using the ther 
mometer holders, 

Form 516 ompletely describes this 
unique instrument. 
A-500 Adams Thermometer Shaker complete 
with 12-place holder (A-505) each $33.00 

(additional holders @ $6.00 each) 


>OTHER _CLAY-ADAMS PRODUCTS 


Visual Aids for the Med 
ical & Nursing Sciences + Polyethylene 


Utility Forceps + 


Tubing + Ivalon Surgical Sponge » OB 
Manikins * Anatomical Charts & Models 
Chase Hospital Dolls 


CLAY-ADAMS COMPANY, INC., 141 East 25th Street, New York 10, N. Y. 


CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM 


10 


LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 


tively small residual of malaria which 
is still endemic in the continental 
United States, and will prevent the 
possible spread of malaria which could 
readily occur as civilians and mem- 
bers of the armed forces return from 
Korea and other malaria areas. 


TECH-NOTES 


@ Dr. Opal Hepler, Director of the 
Northwestern Training School for 
Medical now 
dent, Illinois Society of Clinical Pa- 


Technologists is presi- 


thologists. 


@ The Massachusetts 
hold its third annual meeting May 3, 
Hotel Somerset, Boston. 


Society will 


@ Colorado’s State Convention will 
be held April 26 and 27 at the Antlers 


Hotel, Colorado Springs. 


technologists 
Vincent Me- 
pub- 


@ \ eight 
from the laboratory of 
Hospital, 
lished “The Cytological Diagnosis of 


group of 


morial Boston, have 


Cancer.” 


@ The award 
for ASMT has been extended to April 
lh to enable more M.T.s to compete 


leadline for papers 


for the five national awards. Papers 
should be sent to Program Chairman 
Mary Nix, 4931 N.E. Glisan St., Port- 


land, Oregon. 


@ The sixth annual dinner meeting 
of the Denver Society was held Feb. 7. 
Ninety-six members and guests were 
Robert S. 
guest speaker and gave an interesting 
illustrated talk on his recent trip to 
Europe. Dr. 
vroup of doctors sent to Europe by 
the U.S. Public Health Dept. at the 
request of the Immigration Service to 


present. Dr. Liggett was 


Liggett was one of a 


examine displaced persons for tuber- 
culosis before 
for admittance to the United States. 


they were considered 


@ The March, 1952 issue of Made- 
moiselle has a feature story on med- 
ical technologists. Entitled, ‘Work- 
Doctor,” the article is 


should do a 


ing for the 
brief, to the point and 
tine job in recruitment. The article 
was ghost written by Ellen Skirmont, 
Public Relations Committee, ASMT. 


@ The Connecticut Society has been 


sponsoring courses in Mycology 
taught by Leanor Haley, M.T., Direc- 
tor of Mycology Division, Department 
of Microbiology at Yale. Courses are 


21, hours every Thursday for’ six 


weeks. The first course begun Jan- 
uary 10 was so successful that a seec- 
ond class was started March 20. 


HOSPITAL TOPICS 


| 
| 
; 
| 
| 
i 
| 
| — 
| 
: | 
rap 
ey 
| 
— 
| 
= 


C 


If blood 


Abbotts 


COMPLETE 


Equipment 


for every routine or 
emergency procedure 


Just squeeze here 


COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection: 
ABBO-VAC —A-C-D Solution, U.S.P. 
(N.LH. Formula B}, in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum 
Available with sterile, disposable Blood 
Donor Set. Abbo-vac container also 
available with Sodium Citrate 4 
Solution in 500-cc. size. 


NON-VAC*—A-C-D Solution, U.S.P. = | \ \ 


For Gravity Collection: 

(N.L.H. Formula B), in Universal bottles, 
500-and 250-cc. sizes. Blood is drawn 
directly into container (closed technique) 


by gravity. Available with Donopak® 
{ 24 and 48, with or without attached, 


Flexible plastic filter chamber... 


Abbott A-C-D Blood Container—A-C-D 
Solution, U.S.P. (N.LH. Formula B), in the 
familiar conical-shaped Abbott 
intravenous bottles, and 250-ce 
sizes. Blood is drawn (closed technique} 


c 
° 
2 


with or without disposable needles. 
Designed for exclusive use 
with Abbott i.v. equipment. 


For Storing Plasma: You've seen it happen time and time again. And, frequently, during an 
Evacuated Empty Plasma Containers— J t 
emergency, life-saving procedure. The filter drip eanula or the blood filter 


transporting ond administering 


plasma or serum clogs. Usually, the transfusion must be interrupted, the entire equipment 


ADMINISTERING BLOOD torn down, reassembled and a new venipuncture made. 

and/or SOLUTIONS Imagine, then, the possibilities of a flexible drip chamber to solve this 

problem—just squeeze the plastic chamber several times and the blood 


administering blood from any Universal > 
bottle or Abbott conical-shaped bottle. unclogs. That is one important feature of Abbott's new, revolutionary 


Has flexible plastic filter chamber. 
VENOPAK * — Abbott's sterile, Blood Recipient Set. 


administration of all intravenous rhe Blood Recipient Set has another distinct advantage. Its plug-in tip 
solutions. Converts readily to a blood 

recipient set with o special, disposable is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 


blood filter. For use exclusively with 

rahi serted, without pre-perforating, through the stopper of any Universal blood 

(Series Hookup) 

Secondary Recipient Set—A unique, 

disposable unit with a built-in, flexible 


container. The entire set is sterile, pyrogen-free, ready-for-use as it comes 


drip chamber and filter. Designed to ina single package—and it is completely disposable. 

plug into any Universal blood bottie and ¢ 

4 Ask your Abbott representative for a demonstration of this newest 


saline to blood in a matter of moments, 
innovation in blood transfusing equipment. Or write us 


without removing needie from vein. 
Secondary VENOPAK — Designed for direct, Abbott Laboratories, North Chicago, Illinois. 


the continuous administration of fluids in 
the series hookup with VENOPAK. Plastic, 
disposable, with screw-on dispensing cop 


> > » > > 
Investigate the complete 


ABBOTT I.V. LINE 


SUB-Q-PAK —Acompletely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously 


ADMINISTERING 
PENTOTHAL’ SODIUM 


VENOTUBE —Length of plastic tubing 
with attached mole and female Luer Pt \ 
adapters and pinch clamp. Allows \ 
anesthesiologist to keep syringe off the : 

patient's arm. Pinch clamp offers 
additional factor of safety. 
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For mito, UNVARYING 


POST-OPERATIVE 
SUCTION 


Widely used in leading hospitals for gentle suction 
that will not harm delicate tissues, the GOMCO 
THERMOTIC DRAINAGE PUMP needs only to 
be set for 90 or 120 mm. of suction. THE UNIT 
DOES THE REST — maintaining intermittent 
suction indefinitely — with no attention other 


than emptying the gallon suction bottle. NO 
MOVING PARTS TO WEAR OUT! Noise- 
less!) Ask your supplier today for these time- 
saving, attention-free units — the GOMCO 
765-A with AEROVENT Overflow Valve — 
or the GOMCO 765, identical to the 765-A, 
but without AEROVENT. 


Unit No. 765-A 
with AEROVENT 
| OVERFLOW VALVE 


4 
Patents Nos. 
j 2346841 and 2465685 
Write today for General Catalog No. H-51 


GOMCO 
SURGICAL MANUFACTURING CORP. 


828H East Ferry Street Buffalo 11, N.Y. 


See a representative showing of the latest Gomco 
equipment in your HOSPITAL PURCHASING 
FILE, section GA-1. 
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751. Lightweight Negative Pressure Unit for gentle post- 
operative gastro-intestinal suction drainage at the bed- 
side. The McLellan Suction Unit (SA-1) weighs only 11 
pounds. It gives constant negative pressure without over- 
heating, is always controlled by a pressure lock; overflow 
is prevented by an automatic shut-off valve. Capacity 
(0-150 mm. Hg) more than adequate for gastrointestinal 
drainage. Unit is portable, takes up little space (6 x 12 
inches and can be started as soon as the patient is ready. 
The Burdick Corp. 


753. Germicidal cleaner cleans, disinfects, deodorizes in 
one operation. Korex combines soap, synthetic detergent, 
a germicide, “wetting agent” and penctrant with wate: 
softeners and emulsifiers. Cuts through dirt, breaks it 
down and floats it away in one application. With a phenol 
coefficient of 2, its germicidal properties are such that 
Korex kills Staph Aureus, E. Typhus and tuberculosis 
bacteria. A true germicidal cleaner, not just a “sanitizer.” 
Has been proved effective on all types of floors, furniture, 
woodwork, walls metal and for scrubbing hospital instru- 
ments. Sample available. Huntington Laboratories, Inc. 


754. Master X-Ray Vu-Graph provides for projection of 
and 10” x 10” area of a 14” x 17” x-ray film. Modern 
machine precision applied to plastic mediums has pro- 
duced a new optical member based on the old principle 
of the Fresnal lens. Compact in design, lightweight and 
superior quality of large area projection. Provides clear, 
crisp, sharply defined screen images. Charles Beseler Co. 


756. Stainless steel chrome-plated Thermo-Plate keeps 
food hot or cold to the last tasty bite. Adds to the 
attractiveness of the food, requires no extra dish. Washes 
shiny-clean with ease. Lasts for years. Descriptive folde: 
of four models available. Service Ideas, Inc. 


731. The Electronic Secretary records all conversation any 
time, any place. No bulk, no wires, no reels. No connecting 


to electric socket. Miles Reproducer Co., Inc. 


APRIL, 1952 


use the handy reply card facing page 44 


757. Electrocuting Insect Control Equipment for contro! 
of flying insect pests. Fly screen panels for doors, windows 
and transoms, fly screen doors, fly trap boxes and insect 
control panels for night-flying insect pests and outside of 
buildings. Detjen Corp. 


726. New Scotsman “Super Cuber” lee Machine produces 
round, solid and crystal clear cubes. Store perfectly, do 
not stick together. Easily handled, fit into any glass with- 
cut forcing. Completely automatic cuber assures constant, 
dependable supply at all times. Sixty-nine cubes are froze: 


separately at one time and are then released into the 


storage bin by a flow of fresh water, no chopping o 
cutting mechanism required. American Gas Machine Cx 


822. Improved technic for wrapping sterile packs increases 
efficiency. Sterilwrap, cloth-like crepe material specially 
treated to insure high wet strength and full steam pene 
tration. Will not stiffen or crack. Goods can be perfectly 
sterilized under same autoclaving conditions used with 
textile wraps. Meinecke & Co., Inc. 


755. X-Ray Tubestand, Fluora- 
dex “60-72”. New ceiling-tloor 
x-ray tubestand with three un- 
usual features—all motions and 
electric locks are controlled di- 
rectly in front of the operator; 
has the widest range of tube- 
head travel; tubehead can be an 
gulated 135° to handle the most 
advanced radiographic technics 
Two models available, the 60” 
and the 72”, either model may 
be installed as ceiling-floor o1 
a wall-floor installation to suit 
any type of hospital construc 
tion. The chrome-finished 
rail has a rounded surface and 
is easy to keep clean. Westing- 


house Electric ¢ orp 


653. Coreco-Flash Clinical Camera, an addition to the 
Coreco family of automatic cameras, Was built as a result 
of tremendous popular demand of the medical and dental 
professions for a fully automatic clinical camera priced to 
fit practical photographic budgets. Takes technically and 
clinically accurate photographs of any body surface from 
a minute lesion to large body areas, or any body cavity 


Good for use in the emergency ward. 


(continued on wert page) 
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729. New portable radio has special features for hospital 
use. Exceptional sensitivity and tone quality for complete 
coverage of an entire ward, while a special connection for 
headphones permits entertainment for an individual lis 
tener without disturbance to others. This plug-in conne« 
tion may also be used for additional amplification if a 
very large area coverave is wanted. Newcomb Audio 
Products Co. 


758. New beam type 
nursery scale with 
hardened steel bear- 
ings and pivots 
throughout. Capaci- 


ty 36 Ibs. by %4 oz 
Equipped with three 
chrome plated beams 
with deeply etched 
graduations for easy 
reading Special 
locking device pro- 
vided to protect bal- 
ance in transit. Han- 


son Scale Company. 


509. Faultless Condux Electrically Conductive Hospital 
Casters minimize static explosion hazards. Rubber expan- 
sion socket integral with double ball bearing swivel caster 
Wheel is made of homogenous composition with electrically 


conductive properties. 


728. Low-pitched 
ramp makes it 
possible for 
wheelchair and 
crutch patients to 
vet fromone level 
to the next under 
their own power. 
Shown here is the 
two-stage ramp 
recently installed 
at the Home and 
Hospital for 
Crippled Children 
at Newington, 
Conn, Concrete 
ramp has been 
provided with a 
snow melting sys- 
tem of 3/4 inch 
wrought iron pipe, 
keep it clear and 
safe throughout 
winter. A. M. By 


ers Co. 


773. Ambul-Aider, newly perfected aid to early locomotion 
for the amputee. Helps to overcome the grave physica! 
and psychological danger of keeping the amputee bed- 
ridden and susceptible to self-pity, loss of interest and 
confidence. Constructed of heavy, tubular aluminum and 
leather, features patented Control Lock which responding 
to thumb pressure, enables the amputee to lengthen or 
shorten the pylon at will, adjusting the distance between 
stump and floor automatically eliminating necessity 
of adding stump socks to compensate for shrinkage 
Cosmevo Mfg. Co. 


772. Two completely new electric room size air condition- 
ing systems designed for installation in windows of single 
rooms only. Easily and simply installed. Fresh air is 
drawn in from the outside, filtered and dehumidified, cooled 
and circulated throughout the room. Baffle arrangement 
enables “directional air control”—cool air can be directed 
either straight out the side, directly out the front, or out 
both side and front vents at the same time. Fresh’nd- 
Aire Co. 


781. Dynel Draperies for institutions now made in a va- 
riety of constructions, colors and prints. Beautiful in 
appearance, dynel drapes don’t sag or stretch, wash with- 
out shrinking. Resist staining, stubborn stains can be 
removed in bleaches. Mothproof. This new fiber is ex- 
tremely resistant to fire, will not support combustion 
Strong, abrasion resistant assuring remarkable wear life. 
775. New electric de- 
humidifier that can 
remove from the air 
up to three gallons 
of water every day. 
Large enough to de- 
humidify an enclosed 
space up to 10,000 
cubic feet. For areas 
where relative hu- 
midity does not re- 
quire continuous op- 
eration, a timer 
clock is available as 
an accessory. Small, 
portable. Can be op- 
erated on standard 
115 volt a-c service. 
Needs no plumbing 
or other permanent 
installation. West- 
inghouse Electric 
Corporation. 


796. The New Electronic Memory 228, tomorrow's dicta- 
tion machine today. Complete in one unit. Natural voice 
playback. Completely portable. “Handi-mike” provides 
ultra-sensitive sound and voice pickup. Easy-grip conveni- 
ent control button built into mike handle. Instantaneous 
playback by simple flick of a switch. Takes up to a full 
hour of dictation without running out. Automatic eras- 
ing... just re-record over previous dictation. Webster- 
Chicago. 


654. And-O-Meter accurately measures the consumption 
of oxygen by a patient for any given time. Small and com- 
pact. Clock-like face will record up to 24,000 liters which 
is more than adequate for a 24-hour reading. By turning 
over the calculator you determine the amount you want 
your hospital to earn per thousand liters, and by adjust- 
ing the wheel you will arrive at the total cost for the 
oxygen. Makes an accurate record for the doctor to review 
each day of the amount of oxygen his patient had received. 


686. Weck Prep Razor gives finest, cleanest shave of any 
razor ever used in a hospital. No scraping scratching or 
irritating. Constructed in one piece, nothing to take apart, 
nothing to unscrew. Tooth guard offers complete protec- 
tion, easy to wash clean. Does not clog, regardless of 
length of hair. Cutting edge compares in sharpness with 
that of a microtome or skin-grafting knife. 


(continued on page 45) 
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Here are a few item 


eise- 


where in Issue Vou may Want to 


request when sending for other infor 


mation on the postage-paid card at 


the rignt. 


Special Offers 
Crescent will send samples of surgical 
blades on request. 
complete 
sent by Aseptic Thermo on 


sterilization file will be 


equest. 
Gudebrod will send 
Non-Adsorbable su- 
tures free of charge. 

Edison will send a trial supply of Der- 


O.R. Supervisors; 


you a leaflet on 


on request. 


Massaye 


Send for additional information 
on the following: 
Emetrol 
Intravenous Veriloid 
Incubators 
Amp-O-Vac 
Haemo-Sol 
Sempra Syringe 
Pillow Radios 
Lavoilet 
Stainless Stee! Tea 
or Coffee set 
Standard Stretcher 
Penicillin & Streptomycin 
Flex-Straw 
Foille 
Reflux Still 
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Send more information on items checked. 


753 
754 


686 Prep Razor 
69! Ether Squibb 


695 Therapeutic Nutrition 
6°5 Hospital Equipment 
698 Protective Paints 

70! Noise Eliminatior 
Scotsman Super-Cuber 
728 Low-pitched Ramp 

72? Newcomb Radio 

731 Electronic Secretary 
733. Fire Warning Card 
751 Negative Pressure Unit 


Other Information 


Name 
(Please Print) 
Hospital 
Address 


City 


Thermo-Plate 
insect Contr 
Nursery Scale 
Dynaklen 


Watchmaster Light 


Anti-Slip Wax 

Chefware Roasting Pans 
Emeco Lounge Chairs 
Film Badge Service 
Vinylite Window Shades 
Air Conditioning 
Aider 


Position 


Zone 


774 

776 

772 

7a 

78 

783 

784 

7as 

786 

787 Dynel 

788 Blodgett Ovens 

789 Tornado Vacuum Cleaners 
790 Fuller Brush 

791 Laboratory Gases 

792 Metal Furniture 

793 Angelica Washable Uniforms 
794 Floor Matting 

795 Floor Maintenance 

796 Electr Memory 

State 


Send more information on items checked. 
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(Please Print) 
Hospital 
Address 


City 


Korex 

Vu-Graph 

X-Ray Tubestand 
Thermo-Plate 

Insect Control 

Nursery Scale 

Dynaklen 

Watchmaster Light 
Dar-Ko 

Mark-On Tape 

PA. Brace 

Massillon Brace 
Anti-Slip Wax 
Chefware Roasting Pans 
Emeco Lounge Chairs 
Film Badge Service 
Vinylite Window Shades 
Electric Air Conditioning 
Ambu!l-Aider 


Position 


Zone 


774 Blood Bank 

776 Dry-Air Sterilizers 

778 Wear-Ever Double Boilers 

78! Dyne!l Draperies 

782 Deodorizer-Circulator 

783 Mackin Venetian Blind 

784 Medical Librarian 

785 Movable Partitions 

786 Marco Surgical Dressings 

787 Dynel 

788 Blodgett Ovens 

789 Tornado Vacuum Cleaners 

790 Fuller Brush 

79| Laboratory Gases 

792, Metal Furniture 

793° Angelica Washable Uniforms 
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INDIVIDUALLY 
WRAPPED 


- at only a slight 
increase 
in cost 
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4. 
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YOs 


7 
BENDS to 
= ANY ANGLE 
7 or POSITION 
7 
for 


USE in BOTH 
HOT and COLD 
LIQUIDS 


— Safe 

— Sanitary 

— Disposable 
—No Breakage 
—No Sterilizing 


UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Contact your Flex- 
Straw Distributor— 
ororderfromusand 
we will delegate 
your order. 
Canadian Distributors 
INGRAM & BELL Ltd 
Dept. 8 
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CORPORATION 
4300 Euclid Ave. 
Cleveland 3, Ohio 
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759. Dynaklen, new effective detergent for surgical and 
laboratory apparatus. Refined, each granule is small, yet 
contains no dust. Dissolves with a minimum of stirring 
and leaves no residue at bottom of container. Safe and 
fast-acting. Potent wetting action dissolves dried blood 
without scrubbing and removes scum resulting from min- 
erals in water. Pyrogens are removed. Distinct pink color 
of granules eliminates possible confusion with edible prod- 
ucts—color disappears when put into solution. Non-toxic, 
harmless to skin and clothing. Non-abrasive. American 
Hospital Supply Corp. 


760. New Watchmaster Auto- 
matic Stand-By Light supplies / 
emergency light instantly when 
fuses blow or power failures oc- 
cur. Electrical components in- 
cluding relays, transformers and 
battery chargers, have been spe- 
cially engineered for constantly 
energized stand-by duty. Battery 


has heavy pure lead plates, hard 
rubber separators, patented leak- 
proof terminals and automatic 
filling control. Built-in trickle charger maintains specific 
vravity between emergencies and built-in fast charger 
restores battery quickly for next emergency. Permanent 
or semi-portable installation. UL approved. Carpente) 
Mfg. Co. 


761. Dar-Kol, surgical instrument oil cleans as it lubricates. 
Breaks up corrosion, rust and oil gums. Loosens corroded 
and gummed joints quickly. Safe and easy to use on all 
instruments, simply flush working parts or submerge in- 
struments in Dar-Kol, then wipe clean. Contains no acids 
or graphites. Dar-Kol Products Co. 


762. New smudge-proof pressure-sensitive labeling tape 

for labeling glass containers of all kinds. ‘“Mark-On” 
tape is designed for labeling slides, bottles, test tubes, 
beakers and other chemical and laboratory equipment 
Unique writing surface, beneath a protective covering of 
transparent acetate film tape, permanently reproduces any 
message. Simply use any blunt pointed object, a stylus on 
dry ball-point pen, and write on the acetate film. Message 
reproduces automatically on writing surface underneath 
and cannot be erased or smudged. Tape can be applied to 
any clean and dry metal, plastic, glass, wood or paper 
surface. Resistant to water, acid and oil spillage and can 
be washed without harming the message or adhesive. The 


TapeMark Co. 


New Steriliz- 
ing Rack Helps 
save Life of Rub- 
ber Surgical 
Gloves. Gloves. 
properly wrapped 
and placed in 
Rauh Rack, come 
up to temperature 
quicker and afte: 


sterilization time, cool down faster. Exposure to high 
temperatures is cut down while all gloves receive same 
sterilization. Lightweight, easy to handle. Sturdily con- 
structed of zinconized steel basket wire, welded together 
and rust-proof. 36 pairs of gloves in wrappers fill rack 
without excessive packing. 


1952 


APRIL, 


764. P. A. Brace, an orthopedically-correct, pull and adjust 
brace for ischial traction designed to be worn on either 
limb, thereby eliminating necessity of waiting for indi 
vidual ‘right’ or ‘left’ braces. Available in three sizes 
each (small, regular or large) for either male or female 
patients. Constructed of extremely durable feather-weight 
steel with a soft leather-covered ischium ring. An ideal 
appliance when temporary therapeutic traction is indicated 
as in nailing, plating or fractures. Economically priced. 
Cosmevo Mfg. Co. 


765. Permanent size marking for surgeons’ gloves. New 
method consists of applying an orange colored ink film 
to the wrist front and curing this marking right into rub- 
ber surface. As a result size marking becomes an inherent 
part of glove. For further identification by sight, the 
manufacturer has developed a series of background de- 
signs, size 7 is a circle, 7's a square, 8 an oval, ete. When 
glove cuffs are turned back for pack sterilization these 
background designs can be readily seen, thus making it 
possible to match up each pair and eliminate mismating. 
Massillon Rubber Co. 


767. New anti-slip wax with long wearing qualities. 
Resists scuffing. Formula contains yellow carnauba wax 
with colloidal silica as the anti-slip ingredient. Listed by 
UL. Safe for application on types flooring material. Self- 
shining, dries with a hard, wear-resistant surface. Does 
not require frequent buffing to renew lustre. Water-re- 
sistant and won't water spot. Huntington Labs., Ine. 


733. warning | 
card for patients i 
who smoke in_ bed. 
Travelers Insurance 
Company. 


768. Chefware Roasting Pans feature “Cuddle-Handles” 
and a “Taste-Trough.” The handles are so named because 
they “cuddle” closely to the sides of the pan when not in 
use. “Taste-trough” is the built-in trough which seals in 
meat and flavor juices, providing a natural self-basting 
Which produces savory and tasteful foods. Harlow C. 
Stahl Co, 


631. Monitor Aerator Washer, especially designed for sur- 
gical gloves. Washes and triple rinses up to 75 surgical 
gloves in 12 minutes. Uses 9 gallons of water. Disc-shaped 
pulsator is flush with side wall of washer’s tube and has 
no sharp edges or projections, allowing gloves to be put 
into or removed from washer while it is running. Em- 
bodies new principle, water forcefully aerated yet never 
mats gloves together or whirls them into knots. Unusual 
cleansing action. Thorough rinsing. John Bunn Corp. 
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BUYER’S GUIDE 


769. Three new lounge models, single seat lounge chair, 
a two-seat settee and a three seat settee (pictured above) 
are anounced by Emeco Corp. Constructed of sturdy, light 
weight aluminum, frames are lifetime “Emecoated” for 
preservation of finish through years of service. Deep inner- 
spring cushions, reversible and interchangeable between 
models. Plastic simulated leather upholstery material, 
tlame-proof and stain-resistant. Easy maintenance. Wide 
range of colors and textures. Emeco Corp. 


771. New light-stopping window shades made of durable, 
tlame-resistant Vinylite plastic. Flexible and easy to keep 
clean, resistant to cracking, tearing and shrinking. Edges 
do not fray or ravel. Coler does not fade. Also resistant to 
moisture, mildew, oils, grease and most chemicals, can be 
thoroughly washed with soap and warm water. Abrasion- 
resistant, withstands the constant ups-and-downs of every- 
day use. The Chas. W. Breneman Co. 


774. Blood Bank equipped with a temperature indicator 
revealing temperatures of blood in storage and recording 
any variation of temperatures from 37°-44°F (4°-6°C), 
The rigid temperature stability will vary less than '2°F 
on cycle. The temperature indicator is connected to an 
alarm system which will sound if for any reason tempera- 
tures vary from the controlled set‘ing. Capacity of 80 
pints of whole blood. Quick and easy access to contents 
by means of 8 sliding pull out trays with automatic stops 
to prevent pulling out completely. Enables oldest blood 
to be selected first. Brewer-Titchener Corp. 
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776. Dry-Air Sterilizers designed to meet principal Army- 
Navy specifications. Completely automatic. All models are 
double wall construction. Modella dual heater bank and 
Power Selector Switch for balanced heat plus wattage 
control save current costs. Adjustable stainless steel shelv- 

5° C. to 180° C. Five year guar- 


ing. Temperature range 
antee. Blue M Electric Co. 


778. Wear-Ever Aluminum alloy double boilers with two 
unique features. The inside containers are constructed 
from sheets of high purity aluminum permanently bonded 
to a core of high tensile strength aluminum alloy, elimi- 
nating pitting through, yet providing users with a strong 
dent resistant utensil. Also the round inside containers 
will stand alone. Good conduction properties of aluminum 
make the double boilers useful as cold servers by putting 
ice into bottom containers. The Aluminum Cooking Uten- 
sil Company. 


782. New Deodorizer-Circulator effectively and efficiently 
removes unpleasant odors from the air. Alse filters out 
dust, lint and pollen. Acts as an air conditioner that 
gently circulates the air. One unit is adequate for 20,000 
cu. ft. or more air space, depending on the intensity of 
the odors. Portable and easy to install . .. just plug it 
in. Costs only a few cents a day to operate. Royal 
Products, Ine. 


770. Radiation 
monitoring of per- 
sonnel who might 
be exposed to ion- 
izing radiation is 
offered by Film 
Badge Service. 
Operates smooth- 


ly. Badgesare sent 
at weekly inter- 
vals postpaid by 


BURBANK, CALIFORNIA Technical Associ- 
J 


ates and are re- 
turned postpaid by the subscriber for processing and 
measurement. Film Badge Report, furnished weekly, 
provides a permanent, accessible record, a duplicate of 
which together with the film, is retained in the files of 
Technical Associates. Available as a pin-clip on clothing, 
wrist badge or film ring. To aid in sorting, badges are 
finished in four colors. Technical Associates 


783. Mackin Venetian Blinds are easy to clean. 
Individual slats or the entire blind are quickly 
removable Absence of cords makes it possible 
to slide tapes to one side when dusting the 
blinds. Equalized lift and positive control. Ball 
bearings used for lifting parts to  imsure 
smooth, easy operation, eliminating wear and 
friction. Highest quality tapes for long life 
and color fastness. Basswood slats finished 
with finest enamel. Each slat is tenoned and, 
together with the collector bar, travels freely 
in a sturdy metal moulding of attractive metal 
design at each side of the window. This con 
trolled travel prevents shifting of slats. Mackir 
Venetian Blind Co. 


(Continued on next page) 
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New Literature 


194. Taleum as an Operating Room 
Hazard, reprints from HOSPITAL. 
TOPICS O.R. Yearbook. Talk deliv- 
ered by C. Marshall Lee, Jr., M.D., 
F.A.C.S., before meeting of the Asso- 
ciation of O.R. Nurses, New York 
City. Limited number available. 

784. “Your Career as a Medical Rec- 
ord Librarian.” Booklet about what a 
medical record librarian does, the edu- 
cational requirements, what this ca- 
reer has to offer. American Association 


Medical Record Librarians. 
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available 
in 

every 
practical 
established 
form 


Other SCHENLEY products 
useful in hospital practice: 


sEDAMYL—Sedation without hypnosis 

rirraLac—palatable antacid with efficient 
physiologic effect of milk 

kKiNAVOSYL—Schenley brand of mephenesin 

RUTAMINAL—extra protection for cardio- 
vascular patients 

vascutuM—for coronary and other athero- 
sclerotic conditions 

CAPARDIN—to preserve vascular integrity 


Schenley Laboratories, Inc. 


785. The care and maintenance of 
movable partitions explained in new 
booklet published by E. F. Hauserman 
Co. 

795. “Your Floors and How to Main- 
tain Them.” New 40-page manual on 
care of every type of floor. Multi-Clean 
Products Co. 


787. Dynel, booklet of general intor- 
mation concerning this new. staple 
tiber, its properties and uses. Out- 
standing as a new fiber in blankets, 
draperies, etc. Carbide and Carbon 
Chemicals Co. 


PENICILLIN products 


parenteral 


Crystalline Penicillin 
G Potassium 
Aquacillin-A.S. 
Aquacillin-D.A. 
Aquacillin 
Monocillin 


9° eral 
Orapen 
Penicillin Soluble Tablets 
Confets 
Penicillin Troches 
Penesthettes 
ointments 
Penicillin Ointment 
Penicillin Ophthalmic Ointment 
QO suppositories 
Pelvicins 
other 
Penicillin Inhaler 
Insufflator 


STREPTOMYCIN products 


parenteral 


Streptomycin Sulfate 
Dihydrostreptomycin Sulfate 


COMBINATIONS 


\ Syncrobin Injectable 


) Syncrobin Ointment 
( Penicillin-Streptomycin ) 
Tetracillin Tablets 
(Penicillin-Triple Sulfon- 
amides ) 


2 


Complete information on 
these Schenley antibiotic 
preparations can be obtained 
from your regular supplier. 


SCHENLEY 
LABORATORIES, INC. 


LAWRENCEBURG, INDIANA 


788. For better baked and roasted 
foods. A full-color folder on Blodgett 
gas-fired sectional ovens gives full 
data on the complete Blodgett oven 
line and many useful facts on how 
the units can be used to prepare up 
to 70% of all cooked foods. 


789. Tornado Noiseless Vacuum Clean- 
ers described in 4-page bulletin. Breuer 
Electric Mfg. Co. 


790. Hospital Cleaning Equipment, 
catalog of brushes, mops, waxes and 
cleaners manufactured by the Fuller 
Brush Co. 


791. “Laboratory Gases and Equip- 
ment.” Informative new 24-page, well 
illustrated catalog, including prices 
on all equipment. Ohio Chemical & 
Surgical Equipment Co, 


792. Catalog of complete line of metal 
furniture manufactured by Royal 
Metal Mfg. Co. 


793. New 1952 Angelica washable uni- 
form catalog now available. 


791. “How To Buy Floor Matting”, 
whether it be rubber, wood, plastic on 
composition, just issued by the Ameri- 
can Mat Corp. 


786. Latest price list on Marco Surgi- 
cal Dressings manufactured by Mar- 


sales Co., Ine. 


691. Ether Squibb. Booklet discuss- 
ing stages of ether anesthesia, admin- 
istration by inhalation, administration 
by other methods. 


695. “Review of Literature on Thera- 
peutic Nutrition.” Authoritative, time- 
ly and concise compilation of the latest 
information on new technics, materials 
and procedures which have been de- 
veloped in the field of nutritional 
therapeutics. The Stuart Co. 


696. All Major Items of Hospital and 
Surgical Equipment manufactured by 
the Ohio Chemical & Surgical Equip- 
ment Co., along with pertinent instal- 
lation data and dimensions, are fea- 
tured in new, 2&-page catalog. 


698. Penetrating, Protective Paints. 
Four page technical folder containing 
quick reference index to quickly deter- 
mine most suitable coatings for rust 
prevention, chemical corrosion and 
dampness. The Wilbur & Williams Co. 


701. Noise Elimination. Problem of 
industrial noises and their control is 
subject of new pamphlet issued by 
Industrial Acoustics Co. 
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Intravenous inf 

ACTHAR requires § 

to 1/10 the dos ) 
intramuscularly. 
peutic results have been 


excellent. 


MAJOR ECONOMY RAPID RESPONSE 


The intravenous infusion of ACTHAR represents the most effective and 
economical method in initiating ACTH therapy, particularly in severe or 
imminently grave conditions. Indicated in acute sensitivity reactions such 
as drug or serum reactions, acute disseminated lupus erythematosus, 
pemphigus, most acute inflammatory diseases of the eye, adrenal corti- 
cal atrophy following prolonged or excessive adrenocortical substitu- 
tion therapy, and pre- and postoperatively in surgery of the adrenal 
gland. 

Twenty International Units of ACTHAR given over an eight-hour period 
provide activation of the adrenal cortex for approximately twenty-four 
hours, rapidly initiating therapy. As treatment continues, the dose can 
be decreased to as little as 5 1.U. a day. 


ACTHAR (lyophilized powder) is supplied in vials of 10,15,25 and 40 1.U. 


*THE ARMOUR MABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (CORTICOTROPIN—ACTH) 
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THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 
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POSITIONS OPEN 
ove 


FORMERLY 
lloor e185 N.WABASH*+ CHICAGO 
© © ANN WOOCOWARD, Ditacton 


our require 
survey for 
Strictly 


If none of these opportunities meet » 
ments let us prepare an induidua 
you. Please ask for an analysis form 


confidential 


ADMINISTRATORS: (a) Lay: Fairly large genera! 
hospital planning addition; desirable town 
30,000 near Los Angeles. (b) Lay; 200 bed 
west-coast hospital to open this fall; require 
highly qualified man very soon; much sought 
after location. (c) Medical; large west-coast 
hospital general in character with Tbc service; 
requires doctor with medico-administrative ex- 
perience of at least five years; To $16,000 and 
attractive furnished residence. (e) Medical: 
175 bed general hospital now expanding; one 
of the most attractive localities in Florida, 
newly created post. (f) Administrative assist 
ant: 700 bed hospital; east. (g) Lay; 200 bed 
home for the aged being completed; requires 
one well trained in social services and experi- 
enced in geriatrics and knowledge of ortho- 
dox Jewish practices; large city; east 

ADMINISTRATIVE STAFF APPOINTMENTS: (k) 
Business Manager; prefer woman; highly re- 
garded, eminent group five specialists; com- 
plete supervision of practice; staff of ten 
technical and clerical assistance plus ten on 
medical staff: university city 800,000; east. (!) 
Business Manager; 350 bed university hospital 


east 

ADMINISPRATORS: (Registered Nurses) (a) Forty 
bed community hospital; southern California 
town 15.000. (b) Thirty bed hospital-clinic; 
west coast college town (c) Twenty bed 
modern hospital: Florida resort city (d) 
Thirty bed, soon expanding forty bed hospital; 
Florida east coast. (e) New fifty bed hospi- 
tal; southern college town; to $7000. (f) 
Anesthetist-superintendent; twenty bed mod- 
ern hospital; Rocky Mountain resort area 


POSITIONS WANTED 


When in need of medical or lay administrative 


personnel, or diplomates of the specialties 

head departments, please write for recommenda 
trons of qualified candidates. Strictly confidential 
ADMINISTRATOR: Registered Nurse; excellent 


hospital administrative residency: eight years, 
Administrator, 150 bed hospital; prefers south 
Member ACHA 

PUBLIC RELATIONS DIRECTOR: Highly qualified 
fund raiser; competent writer and editor: 
forceful speaker: past associations include 
long periods with national medica! associa- 

if tion, several hospitals and industry, middle 


forties 

a { TUBERCULOSIS PHYSICIAN: Six years, Senior 

Py Physician, 600 bed Tuberculosis sanatorium 
and clinical instructor, medicine, university 
medical school; FACCP: ATrudeauS; seeks 
Directorship, Tuberculosis Sanatorium: middle 
thirties; catagory IV 

ANESTHESIOLOGIST: Diplomate; Four years, 
Chief, Anesthesia (Lt Cmdr) USNMC: five 
years Director Anesthesia, 300 bed hospital: 
immediately available 

e RADIOLOGIST: Diplomate, diagnostic and thera 

re peutic; following six years, private practice, 

* medicine and three years, residency, teaching 

hospital has spent three years Private Practice 
and Consultant, Radiology 

PATHOLOGIST: Diplomate: Certified in both: one 
year, Assistant Pathologist. teaching hospital 
three years, Director of Laboratories, 300 bed 
general hospital 

DIRECTOR OF NURSES: 38: A.B.. Masters Nurs 
ing Education; following three years. Head 
Nurse and Medical and Surgical Supervisor, 
350 bed hospital spent three years, Assistant 
Director Nursing Service, 800 bed general 

5 hospital; presently, Director of Nurses, large 
genera! hospital; immediately available 

ADMINISTRATOR: Eight years, Manager, impor- 
tant finance company: four years, Administra 
tor, 200 bed general hospital; four years, Ad- 
ministrator, 300 bed hospital: seeks warmer 
climate: Member ACHA 

ADMINSTRATOR: Several years. Administrative 
Assistant, 250 bed genera! hospital: three 
years, associate Director and Director, 400 
bed hospital; Member ACHA 

ADMINISTRATOR: (Male) R.N.. BA: MHA: sev 
eral years, Administrative Assistant: five years 
Administrator 100 bed hospita member 
ACHA: seeks Directorship larger hospita 

ADMINISTRATOR: 26 BA accounting; MHA 
(hospital administration) draft exempt: seeks 
Assistantship, hospitals 400 beds up 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 


Pittsfield Bldg. 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 


ADMINISTRATORS: (a) Southwest. 200 bed hos- 
pital and clinic—also act as business manager 
of clinic. $10,000. (b) South. 70 bed hospi- 
tal. $7000. (c) South. 4 bed hospital. Very 
progressive Board of Directors. $7000. (d) 
Southwest. 100 bed hospital in city of 70.000 
$10,000 


EXECUTIVE HOUSEKEEPER: South. 300 bed hos- 
pital. 75 employees in department. Wil! have 
two qualified assistants. Located in beautiful 
southern city of 350,000. Excellent opportunity 

DIETITIAN: Middle West. 200 bed general hospi 

tal in city of 75,000. Complete charge of 

dietary dep.rtment with experienced, co 
operative staff. $4800 to start 


THE MEDICAL BUREAU 
Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


POSITIONS OPEN 


(a) ADMINISTRATOR; small general hospital: resi- 
dential town near university center, East. (b) 
ANESTHETISTS: (1) Brand new 50-bed hospital: 
anesthetics average 45 monthly; $400, mainte- 
nance; deep South. (2) General 250-bed hos- 
pital; medical anesthesiologist in charge; near 
university town; $5000 increasing to $6400. (c) 
BLOOD BANK NURSES; important university 
hospital; training unnecessary; should be in- 
terested specializing new field; apartment 
available, modern, attractive residence. (d) 
Counselor; teaching hospital: Midwest. (e) 
DIRECTOR OF NURSES: (3) Nursing service 
genera! hospital, 300 beds: fashionable resort 
city, Gulf Coast; minimum $6000. (4) 225-bed 
general hospital, college town near Chicago 
minimum $6000. (f) EDUCATIONAL DIREC- 
TOR AND NURSING ARTS INSTRUCTOR 
small hospital; college town, Midwest: $6,000, 
$4800, respectively, maintenance. (g) GEN- 
ERAL DUTY NURSES: (5) Five: general hos- 
pital; South Pacific; $4290, maintenance (6) 
Three; modern well equipped hospital oper- 
ated under American auspices: Asia: $325 plus 
living allowance of $235. (h) MALE NURSES: 
Surgical supervisor, clinical instructors in med 
icine and surgery, science instructor: 175- bed 
hospital; university town: Midwest. (i) SUPER- 
VISORS: (7) PEDIATRIC; university hospital, 
apartment available beautiful new nurses’ resi- 
dence; Midwest metropolis. (8) OBSTETRICAL 
PEDIATRIC PSYCHIATRIC: beautiful new in- 
stitution completely air-conditioned through- 
out; 300 beds: affiliated university medical 
school; large city, West. (9) CHIEF, OPER- 
ATING ROOM: surgical hospital, principally 
major surgery, medical school affiliations 
$4500-$5000. East (10) OBSTETRICAL: new 
hospital, 175 beds: resort town, Pacific North 
west. (j) SURGICAL NURSES: (I!) New hos 
pital, 85 beds: coast town, Alaska. (12) De 
partment of surgery, 26-man clinic: South 


(Please send for our ANALYSIS FORM so we may 
prepare an individual survey for you.) 


POSITIONS OPEN 


WANTED—Laboratory technician for 25 bed hos 
pital. Salary $3300.00 and full maintenance 
Apply Superintendent, Municipal Hospital 
Clay Center, Kansas 


SUPERINTENDENT OF HOSPITAL AND NURSES 
26 bed and 8 bassinet general community hos 


pital, (nice institution) Good salary—month’s 
vacation. Six physicians on staff. Ada Com 
munity Hospital, Ada, Minnesota 

Additional Classified page 69) 
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peaking 


Dr. Bernard L. Allen—at present 
manager, VA_ hospital, Clarksburg, 
W.Va., has been appointed manager, 
VA hospital, Manchester, N.H. He 
succeeeds Dr. George O. Pratt who is 
now manager, new VA hospital, Brook- 
lyn. Dr. Lee H. Schlesinger, chief medi- 
cal officer, VA Center, White River 
Junction, Vt., will replace Dr. Allen 
in Clarksburg. 


Harry A. Blythe 

assistant super- 
intendent, Univer- 
sity of Chicago 
Clinics, re 
signed to become 
administrator, 
City Memorial 
Hospital, Wins- 
ton-Salem, N.C. 


Edger F. Huse—appointed person- 
nel officer, Lincoln (Nebr.) 
Hospital. Other appointments at the 
hospital are: Homer C. Young, who 
was appointed purchasing agent; and 
Thora K. Patterson, appointed director 
Miss Patterson was for- 
director of 


Genera! 


of nursing. 


merly nursing service. 


Mount Sinai Hospital, Chicago. 


John N. Hatfield—former president 
of the A.H.A. has been appointed di- 
rector, Passavent Memorial Hospital. 
Chicago. Mr. Hatfield, who has been 
administrator, Pennsylvania Hospital, 
Fhiladelphia, will assume his duties in 
June. He replaces Richard D. Vander- 
warker who was named director, Me- 
morial Center for Cancer and Allied 
Diseases, New York City. 


Edward Spease 
—formerly dean, 
School of Pharma- 
cy, Western Re- 
serve University, 
Cleveland, has 
been named to re- 
ceive the 1952 
H.A.K. Whitney 
Lecture Award by 
the Michigan So 
ciety of Hospital 
Pharmacists. Mr 
is recognized for his 
pharmacy 
Minimum 


Spease many 


contributions to hospital 
which included the first 
Standard for Pharmacies in Hospitals 
accepted in 1936, 


(Co nied page 52) 
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MORE 
MISMATED 
GLOVES 


APRIL, 1952 


Kwiksort is the new size marking idea that lets 
you ‘‘pair-up’’ surgeons gloves in a minimum of 
time and completely avoids mismating. The size 
is in figures for anyone to see. It won't fade out, 
rub off, wear off or steam off. It is an integral 
part of the glove — plainly visible for the life 
of the glove. 


In addition to easy-to-read figures, each size has 
its own distinctive design that can be plainly 
seen even when the glove is inside out. Any 
hospital assistant can sort gloves quickly by 
separating the round design size 7 from the 
square design size 7 2 or the oval design size 8. 
This has been thoroly tested in many hospitals. 
Every one of them reports that the Kwiksort idea 
speeds sorting — and eliminates mismating. 


Your Matex Dealer can now supply you with 
Matex Kwiksort, smooth or dermatized, or 
Massillon Latex (brown) Kwiksort 


THE MASSILLON RUBBER CO. 
MASSILLON, OHIO 
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PERSONALLY SPEAKING continued 


Alpha Q. Stine—acting director, die- 
tary service, University of Illinois Re- 
search and Educational Hospitals, was 
honored recently at a tea commemo- 
rating completion of 25 years of 


service, 


Victor M. Anderson—has resigned 
as administrator, Abbott Hospital, 
Minneapolis, Minn. He has been presi- 
dent Minnesota Hospital Association, 
Minneapolis Hospital Council, and 
Minnesota Hospital Service Assn. 


Cloyd Ss. Arnold—retired after 51 
years in the nursing department, Dan- 
ville (Pa.) State Hospital. The 71 year 
old male nurse, who served as head 
nurse in various wards of the hospital, 
has never lost a day’s work since 1901. 


Jane Blach—resigned as administra- 
tor, Sarah |). Culbertson Memorial 
Hospital, Rushville, IL. 


Eugene G. Boyd——was named admin- 
istrative resident, Baptist Hospital, 
Memphis, Tenn., to replace E. B. 
Sledge, who left to become business 


HOSPITAL PILLOW RADIO SERVICE means 


NO RADIO NOISE © PLEASED PATIENTS! 


HAPPIER NURSES @ 


STEADY INCOME! 


MORE AND MORE patients use 
and enjoy Dahlberg controlled- 
volume Hospital Pillow Radios 
every day! 


WRITE TODAY for full details on 
this nationally-accepted, hospi- 
tal-proved no-cost radio plan. 


THE DAHLBERG COMPANY « 2730 West Lake St., Minneapolis 16, Minn. 
Manufacturers of Dahlberg Controlled-Volume Hospital Pillow Radios 


manager, Greenwood (Miss.) Hospital. 
Mr. Boyd will report to Baptist hos 
pital June 1. 


Dr. C. L. Williams—-was named su- 
perintendent, Central State Hospital, 
Indianapolis, Ind., to succeed Dr. Max 
A. Bahr who retired after 54 years’ 
service. Dr. Williams was formerly 
chief of professional services, Lexing- 
ton (Ky.) VA Hospital, and was the 
first director of the Indiana Mental 
Health Council. 


Helen Bray—won the 1951 national 
award as Outstanding Aide to the 
Mentally Retarded presented — by 
the National Association for Mental 
Health. An employee of the Pacific 
Colony State Hospital, Los Angeles, 
Calif., Mrs. Bray was chosen for 
“initiative and skill in bringing family 
life to the mentally retarded children 


under her care.” 


Eileen Callender — was appointed 
administrative assistant at the new 
Galveston County (Texas) Hospital. 
She was formerly administrator, Al- 
vin (Texas) Memorial Hospital. 


Mrs. Eugene Carpenter—is the new 
office manager, Jarman Memorial Hos 
pital, Decatur, Ill., replacing Mrs. 
Howard Brannon, who resigned Feb. 1. 


Theodore F. Childs 
ent, Brockton (Mass.) Hospital, since 
1945, assumed the position of super- 
intendent, Lenox Hill Hospital, New 
York City, April 1. John H. Hayes, 
former superintendent, Lenox Hill 
Hospital, is now director of the hos- 
pital and will handle rebuilding, public 
relations, and hospital relations ac- 


Superintend 


tivities. 

Walter H. Church—is the new su- 
perintendent, Ohio Valley General 
Hospital, Pittsburgh, Pa. He succeeds 
the late Joseph M. Hall who died in 
October after heading the hospital 


more than 20 years. 


Reed L. Clegg owas appointed as- 
sistant manager, VA Hospital, Van- 


couver, Wash. 


Dr. Benjamin A. Cockrell — was 
named manager, VA Tuberculosis Hos 
pital, Memphis, Tenn., to succeed Dr. 
Glen W. Doolen who was transferred 
to VA Central Office, Washington, 
D.C. Dr. Cockrell was formerly chief 
medical officer, VA Regional Office in 
Chicago. 
Dr. D. T. Cole 
tendent, Anna (Il].) State Hospital re- 
signed after 20 years at the institu- 
tion. In 1944 he became acting assist- 
ant superintendent, assuming the full 
position in 1947, 


assistant superin- 


(Continued on page 53) 
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OHIO MEDICAL GASES 


QHIO CHEMICAL & SURGICAL EQUIPMENT CO., MADISON 10, WIS. 
A DIVISION OF AIR REDUCTION COMPANY, INCORPORATED 
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specify QHIO MEDICAL GASES 


Well over half a century of dependable service and 
progressive development have earned for Ohio Medical Gases a 
reputation as the “Anesthetic of Choice’ in inhalation anesthesia. 
And in therapy and resuscitation, too, the “Ohio” label is your 
best assurance of highest quality. 


SURGICAL ANESTHESIA APPARATUS 


For unequaled safety and precision in anesthesia, 
OHIO Medical Gases and Heidbrink Kinct-o-meters 
form the professional combination to provide exaci control. 
Heidbrink Kinet-o-meters are especially designed to 
meet the requirements of the anesthetist for the 
administration of the various anesthetic gases now 
generally employed. To provide the greatest possible 
convenience Kinet-o-meters are available in stand, 

cart, cabinet and cart cabinet models, and a Midget 
model with or without a carrying case. 


Kinet-o-meters are equipped with standard sight-feed 
flowmeters, calibrated for various combinations of nitrous 
oxide, ethylene, cyclopropane, helium, carbon dioxide 
and oxygen. A vaporizer for the adequate admixture 
of ether in amounts as desired is standard equipment. 


The apparatus, although especially designed for utilizing 
the strikingly economical (closed) carbon dioxide 
absorption method, also permits free use of the (open 
flow) fractional rebreathing method. The 

flowmeters, accordingly, are built and calibrated to 
accurately deliver and indicate the amounts of the gases 
necessary to the success of both techniques. 


There's a Kinet-o-meter to meet the requirements of 
every hospital, clinic, and doctor's office. 


Heidbrink Cabinet Kinet-o-meter 

the WRITE FOR the 

facilities of the Kinet-o-meter Heidbrink Anesthesia Apparatus Catalog Pome 

with those of a spacious cabinet and and Ohio Medical Gases Catalog g 

an anesthetist’s table 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apparatus ® 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Ohio Oxygen Theropy Apporatus © Kreisel Resuscitators © 
A Division of Air Reduction C , Incorporated 


Central Oxygen Piping © Scanlan-Morris Sterilizers © Ohio Scanlan 
1400 EAST WASHINGTON AVENUE ® MADISON 10, WISCONSIN 


Branch offices in mony principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Cenada by Ohio Chemical 


Canado Limited, Toronto, M ly by Airco Compony inter- 


national, New York City. 


Surgical Tables © Operay Surgical Lights © Scanlan Surgical Sutures 
and Surgical Needles SterilBrite Furniture Recessed Cabinets 
U. S. Distributor of Stille Instruments 
OHIO MEDICAL GASES — Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide * Ethylene © Helium and mixtures ® Also 
Laboratory Gases and Ethyl Chloride 
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PERSONALLY SPEAKING continued 


Henry Amicarella—has been named 
assistant administrator of Evanston 
(1l.) hospital. He was formerly ad- 
ministrative assistant, Colorado Gen- 
eral Hospital, Denver. 


Sister Joseph of Arimathea has 
been named superior of St. Mary's 
Hospital, Walla Walla, Wash., suc- 
ceeding Sister Christiana, who has 
gone to St. Vincent’s Hospital, Port- 
land. 


Sister Maria of Assissi--from St. 
Elizabeth Hospital, Yakima, Wash., 
has been named administrator of St. 
Joseph’s Hospital. 


Vancouver, succeed- 
ing Sister Joan of Are who has moved 
to Providence Hospital in Everett. 


Lawrence Benedict—has been ap- 
pointed personnel manager, Virginia 
Mason Hospital, Seattle. He was for- 
merly with Puget Sound Power & 
Light Co. 


Mrs. Gladys M. Bergum, R.N.—is 
the new superintendent of nurses at 
Good Samaritan Hospital of the Puyal- 
lup Valley, Wash., formerly Puyallup 
General Hospital. The Lutheran Home 
and Hospital Foundation took over the 
nospital Feb. 1. 


Mac W. Buhler 
Kay Memorial Hospital, Soap Lake, 


administrator, Me- 


Wash., has resigned this position and 
plans to join Northwest Hospital Con- 
sultants, Spokane. 

George Collins 
Alameda Hospital, was elected Presi- 
dent of East Bay Hospital Conference. 
This organization includes nearly all 
the hospitals in the counties on the 
east of San Francisco Bay. E. M. Car- 
penter, administrator, Fairmont Hos- 
pital, San Leandro, is vice president 
of the Conference; Mrs. Eva L. Meade. 
administrator, Pittsburgh Community 
Hospital, is secretary; Richard High- 
smith, administrator, Children’s Hos- 
pital of the East Bay, retires as presi- 
dent and Florence Klaser, administra- 
tor of East Oakland Hospital retires 
as vice president. 

Dr. George P. Denny Manager, 
West Roxbury, Mass. VA Hospital, 
has been appointed manager of the 
949-bed general medical and surgical 
VA hospital in Boston, which is now 
under construction. 

Mrs. Fabiola Torrison, R.N.—is now 
acting superintendent of Samaritan 
Hospital, Moses Lake, Wash., oper- 
ated by Grant County Public Hospital 
District No. 1. She succeeds Gerald 
L. Smith. Mrs. Torrison was formerly 
administrator of Columbia Basin Hos- 
pital, Ephrata, Wash. 


(Continued on newt page) 
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RECOVERY 


By Eliminating Axillary Pressure 


Orthopedic Canadian crutches mean complete 
freedom from armpit distress—greater comfort 


and easier handling. 


First, they're all-aluminum—light and very sturdy. 
Arm bands are comfortably wide and readily ad- 
justable to fit any forearm. Arm bands are also 
hinged—an extra feature that holds the crutch 
securely to the patient's forearm while he opens 
doors, lights a cigarette, etc. 


For extra comfort bands are covered with felt 


and leatherette. Heavy rubber tips, arm bands 


and plastic covered hand grips are in matching 


Orthopedic Canadian Crutches are colors. 


also available in all-steel—with or 
without "Pogo" tips (resilient heli- 
cal springs placed in the tips to 
absorb shock). 


range in graduations of 34". 


Easily adjustable for length over a 9" 


Weight 134 Ibs. 


Write for complete details and prices. 


be Osthopedic EQUIPMENT CO. 
150 FORT WAYNE STREET 


BOURBON, INDIANA 


APRIL, 1952 


administrator, 


HEAT ALONE 


is Inefficient 


and HEAT ALONE 
will NOT affect 


ATI STEAM-CLOX check 


atl all three essentials of sterihi 
STEAM: zation — not just Tempera 
cLax ture alone but also Steam 
on, a and Time. You need all 
we three to kill bacteria in sur 
9 % gical packs, instrument sets 
& and rubber goods. You need 
all three to sateguard your 

408 


sremnizariom patients and prevent dread 
ed post-operative int 2ction 


If your sterilization indica 


tor is actually only a ten 
perature indicator, wouldnt 
iovennaas it be wise to investigate 
Amincan ATI Steam-Clox tor your 
Association 
Pumicanions patients satety and for 
your own peace of mina 
ATI Steam-Clox are available through hos 
pital supply dealers, or write us tor free 
samples, giving your dealer's name 


Sterilization can best be achieved by 
the correct combination of Steam and 
Time and Temperature... the three 
essentials required to make ATI 


Steam-Clox change color from purple 


to green. 


Write for this file on Sterilization 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Blvd.. Dept. H'T-16a 
Los Angeles 16, California 
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CAPSULES CHLORAL HYDRATE - Fellows 


ODORLESS 


HOSPITAL SIZES: 
CAPSULES CHLORAL 
HYDRATE — Fellows 
334 gr. (0.25 Gm.) 


BLUE and WHITE 
CAPSULES 


Bottles of 1000's 
gr. (0.5 Gm.) 
BLUE CAPSULES 

Bottles of 500's 


NON-BARBITURATE TASTELESS 


334 gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(334 gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/2 gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. ‘‘Chloral Hydrate produces 
a normal type of sleep, and is 

rarely followed by hangover.’’* 

Pulse and respiration are slowed in 
the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused . . . awakens refreshed.*** 


DOSAGE: One to two 7!2 gr., or two to 
four 3%4 gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.’ * 


pharmaceuticals since 1866 
» 32 Christopher St., New York 14, N. Y. 


Hyman. H_T- An Integrated Practice of Medicine (1950) 
Rehfuss, M Ret al. A Course in Practical Therapeutics (1948) 
Goodman, L, and Gilman, A. The Pharmacological Basis of 
Therapeutics (1941), 22nd printing, 1951 

Sollman, T. A Manual of Pharmacology, 7th ed (1948), 
and Useful Drugs, 14th ed (1947) 
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Worth Valuable Nursing Time? 


WORTH DOING WELL! 


ermassage 
offer this concise 
“refresher course” 


(FOR NURSES-—GRADUTE, STUDENT, 
PRACTICAL AND NURSE'S AIDES) 


the makers of 


"ON GUARD’ —a brief, explicit text on 
CARE OF THE BED PATIENT'S 
SKIN and PREVENTION OF BED 
SORES. Prepared by the Educational 
Director and a Nursing Arts Instruc- 
tor in a university-affiliated school of 
nursing. A fast, comprehensive review 
of the prevalent pressure sore problem 
and how to deal with it. Presents skin 
care of the bed patient as a rewarding 
aid to recovery, worthy of the skill of 
the most competent nurse. 

Your request for enough copies of “ON 
GUARD" to fill your requirements will 
be filled promptly. 


Distributed by EDISON CHEMICAL COMPANY 


dermassage 


PERSONALLY SPEAKING continued 


Col. Van Cookerly—manager, VA 
Hospital, Ft. Whipple, 
given the highest award of the Dis 
abled American Veterans for service 
to veterans and their families. 


Walter J. Fagen—has resigned as 
manager, St. Charles Memorial Hos- 
pital, Bend, Ore., to accept a position 
with a forestry consultant firm = in 
Portland, Ore. 


Dr. Albert H. Fechner—was_ ap- 
pointed manager of the new VA Neu- 


ropsychiatric Hospital, Salt Lake City, 
Utah, which is scheduled for comple- 
tion this month. He was formerly 
chief of the hospital psychiatry sec- 
tion of the psychiatry and neurology 
division, VA Central Office, Wash- 
ington, D.C, 


Minnie Spitzer—has been appointed 
director of nurses, Clark County Me- 
Hospital, Jeffersonville, Ind., 
succeeding Roxie Simpson. She was 
O. R. Supervisor, Deaconess Hospital, 


morial 


Louisville, Ky., and at Clark County 
Hospital. 


W. I. Fender, Jr.—was named ad- 
ministrator, Phoebe Putney Memorial 
Hospital, Albany, Ga. He was for- 
merly administrator, Jay County Hos- 
pital, Portland, Ind. 


William Gregg—was appointed busi- 
ness manager, St. Francis Hospital, 
La Crosse, Wis. 


Corydon F. Heard, Jr.— was ap- 
pointed assistant manager, VA Hos- 
pital, Little Rock, Ark. He was for- 
merly assistant manager, Clarksburg, 
W. Va., VA Hospital. 


N. W. Hodgson—was named admin- 
istrator, Naeve Hospital, Albert Lea, 
Minn., to replace Robert W. Wencil, 
who resigned. Mr. Hodgson was for- 
merly administrator, Bismark (N.D.) 
Hospital. 


Robert Hoffman—was appointed as- 
sistant superintendent, Fergus Falls 
(Minn.) State Hospital. The post is a 
new one created by the state legis 
lature. 


Rita Holmes—is the new adminis- 
trator, Desha County Hospital, Du- 
mas, Ark. She succeeds John Cherry 
who resigned. Mrs. Holmes was for- 


Ariz., Was 


MAKE 
NO 
MISTAKE! 


reach for... 


Edisonite 
Surgical Cleanser 


BOTH POWDER AND SOLUTION 


\ 


now colored © 


for Positive Identification 


NOW turn the job of instrument 
cleansing over to EDISONITE SUR- 
GICAL CLEANSER—and save 
costly nurse-hours for tasks that on/y 
nurses can perform! 

EDISONITE strips stains from 
instruments in a 10-to-20 minute im- 
mersion. Leaves metal, rubber or glass 
thoroughly, chemically clean. Also 


Edisonite is now 
Sa fer than Ever to Use 


-because it is colored Crystal Green to 
give that final measure of protection 
against errors in identifying liquids. 
Instruct surgical personnel to ‘*Reach 
for Crystal Green” EDISONITE, and 


cleanse instruments safely! 


Test Edisonite fully— * 
WITHOUT COST... , 


if Edisontte Cleansing is not yet routine 
procedure in your surgical and emergency 
departments, write for our TRIAL RUN 
PACKAGE —5 /bs., sent complimentary 
and prepaid. Test EDISONITE thoroughly 
and observe its performance under all 
conditions 


ATES merly a laboratory and x-ray  tech- 


to. rapid nician at the hospital. 


Raymond F. Hosford— was named ad- 
ministrator, Lankenau Hospital, Phil- 
adelphia, Pa. He was formerly ad- 
ministrator, Bradford (Pa.) Hospital, 
past president of the Hospital Asso- 
ciation of Pennsylvania, and of the 
Northwest Regional Association which 


‘A LIBERAL TRIAL SUPPLY of 
Dermassage for hospital use 
will be sent on request. It's 
complimentary and prepaid! 


(Continued on newt page) 
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Left: David H. Spa- 
nier was recently pre- 
sented with a leather 
bag as a going away 
gift by Dr. J. R. 
McGibony, Chief, 
Division of Medical 
and Hospital Re 
sources, Bureau of 
Medical Services, 
USPHS, in behalf of 
his associates. Mr. 
Spanier, formerly 
Hospital Accounting 
Consultant, USPHS, 


PERSONALLY SPEAKING continued 


he helped to organize. Mr. Hosford re- 
places Daniel E. Gay who has been 


appointed special consultant to the 
board of trustees of Lankenau Hos 


pital. 


Eleanor F. Kerr — was appointed 
head nurse, Macon County (Ill.) Home 


and Hospital. She was formerly em- 
ployed at St. Mary’s Hospital, De 
eatur, Hl. 


: is now Staff Assist- 
: Clara M. Konrad——was appointed ant, President's Com- 
; director of nurses and principal, Schoo] mission of the Health 
% of Nursing, Long Island College Hos- Needs of the Na- 
A tion, Executive Of 


pital, Brooklyn, N.Y. She came to the é 2 
college from Mount Sinai Hospital, fice of the President 
Dr. Paul 


M 
Philadelphia, Pa., in December. Miss F 
is chairman of this 
Konrad has published several papers : 
committee. 
on obstetrical nursing and the care of 
new-born and premature children. Muriel Lewis is the new chief named medical director, Kentucky 
nurse, Hill Memorial Hospital, Quincy. Crippled Children Commission. He 
, ; Il. She replaced Velma Nelson who will supervise the commission’s medi- 
3 Dr. H. B. Knowles was named su- . Ke 
iz retired last December. cal program at Kosair Crippled Chil- 
perintendent, Peoria (Ill) State Hos- 
4 tal. He dren Hospital, Louisville, Cardinal 
Shirley M. Lindberg—has been ap- Hill Hospital, Lexington, and Hos- 
ol, when Dr. Wetter pointed administrator, Marion (IIl.) pitals in Covington, Ashland, Owens- 
aer left to become acting deputy Memoria! Hospital. She was formerly boro, and Paducah. 
director of the public welfare depart- administrator, Skaggs Community Hos 
» » ser : 2 >» as = 
ment’: mental health service. Dr. pital, Branson, Mo. Beth Lovette has been named di 
Knowles has been in state hospital rector of dietetics in charge of the 
service for 34 years. Dr. Joseph A. Little—is the newly Central Dietary Department, Presby- 


What makes a Proper Blood Solvent and Cleaner for Surgical 
| Instruments and Apparatus, and Clinical Laboratory Glassware? 


It must really cleanse—not merely wash—and be mild enough not to harm 
delicate instruments or tender skin. 
© It must be readily and completely soluble in hard or soft water 


at ordinary temperatures. 
&) 't must be quickly and completely rinseable and leave a surface free of original soil. 


€) |t must perform a thorough, quick cleaning job and it must be equally 
effective on instruments and apparatus made of metal, rubber or glass 


HAEMO-SOL is an original product chemically formulated to meet 
exacting Operating Room and Laboratory needs. Contains no tri sodium 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 
Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 
protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
Sol’s potency is unaffected by repeated usage. 


Write for 
literature 
end samples 


Prices 12 cons 


per $5.40 each ; 
5 lb. 6 cans 
con: $6.08 each Serving The Hospitals Of America For More Than Fifty Years 
1-5 cans 
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terian, Eye and Ear, and Woman’s Dr. Arno B. Luckhardt—who re- 


Hospitals, Pittsburgh, Pa. 


been dietitian at Michael Reese Hos- 
pital, Chicago, Children’s Hospital, 
State University in Iowa, and Atlan- 


tic City (N.J.) Hospital 


Dr. Claude Lowe — was promoted 
from staff member to acting superin- 
tendent, Madison (Wis.) State 
pital. He succeeds Dr. M. W. Kemp, 


who died Feb. 6. 


J. B. H. Martin—has re- 
signed as administrator, In- 
diana University Medical Cen- 
ter. He was president of the 
Indiana Hospital Association 
in 1938, and has been chair- 
man of the Joint Committee, 
Indiana Hospital Association 
and Indiana State Nurses’ 
Association since its begin- 
ning in 1944. 


Stanley W. Martin — has 
been named administrator, 
Wood River Township Hos- 
pital, Edwardsville, Ill., sue- 
ceeding Cordella Hunter Pi- 
per who resigned in January. 
He was formerly assistant di- 
rector, St. Mary’s Hospital, 
Rochester, Il. 


James H. Moss—is the new 
administrator, Audrain Hos- 
pital, Mexico, Mo. He was 
formerly administrator, De- 
fiance (Ohio) Municipal Hos- 
pital. 


George W. Mowrey has 
been appointed chief account- 
ant, Lewistown (Pa.) Hos- 
pital. He was formerly with 
the Standard Steel Works cost 
accounting department, Lew- 
istown. 


Dr. Charles W. Myers —has 
resigned as administrator, In- 
dianapolis (Ind.) General Hos- 
pital. He was president of the 
Indiana Hospital Association 
in 1946, and is now one of 
Indiana’s representatives on 
the Executive Committee of 
the Tri-State Hospital As 
sembly. 


Dr. John C. Nunemaker— 
was appointed chief of the 
research division, Research 
and Education Service, De- 
partment of Medicine and 
Surgery, VA, Washington, 
DC. He was formerly chief of 
medical service, VA Hospital, 
Salt Lake City, and Assist- 
ant Professor of Medicine, 
University of Utah. 


APRIL, 1952 


has cently retired as Distinguished Serv- 
ice Professor of Physiology, Univer- 
sity of Chicago, has been appointed 
medical director, J. B. Roerig and 
Company, Chicago. Dr. Lueckhardt was 
the discoverer of ethylene gas as an 
anesthetic, and his work on the thy- 
roid and parathyroid glands forms 
Hos- much of the basis for current therapy 
in this field. He has been active for 
more than 40 years in various branch 
es of medical research. 


A “Matchless Combination — Bishop “Sempra” Syringes and Bishop ‘Blue Label” Hypodermic Needles 


No Matching Problem! 


Now your physician and hospital customers can eliminate the fuss 
and bother of matching syringe barrels and plungers 

The Bishop Sempra" Svringe, anorher product of Bishop research, 
makes this possible. 4/) barrels and plungers of a size are y 
interchangeable. No identitving numbers are used because none are 
needed 

Sempra Syringes are thrifty too. They save both time and money. 
There ts no time-consuming hshing in the sterilizer for matching parts. 
And if a barrel or plunger is broken, any other wall tie 

Hospital administrators, physicians and nurses will like these addi- 
tional new features too — the indestructible ceramic markings, 
the strong, permanent, metal tip, and the corrosion-resistant glass. All 
these Improvements will save time, te mper and trouble at no increase 
In price over ordinary syringes. If you do not have full details, write 
us today 


THE BISHOP SEMPRA" SYRINGE 


Assistant 
Research 
He replaced Dr. E. H. Cushing, who 
resigned March 1. Dr. Lyon is the au 
thor of many articles on pediatric sub- 


Dr. George Marshall Lyon— founder 
and director of the radioisotope pro- 
gram in VA Hospitals, was appointed 
Chief Medical Director for 


Edueation in the VA. 


jects, civil defense and atomic medi- 
cine, anc 
of medical education. 


has been active in the field 


(Continued on next page) 
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In Canada: Johnson Matthey & Mallory, Limited, 110 Industry St., Mt. Dennis, Toronto 15 g 
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PERSONALLY SPEAKING continued Hospitals, Director of Stanford’s Out- 
Patient Clinics, Lecturer in the School 
of Public Health, University of Calif., 
and Professor of Hospital Administra- 
tion, Stanford University School of 
Medicine. 


Vincent F, Otis—was named Direc- 
tor of the Division of Hospital and 
Related Services, Wisconsin Health 
Department. He was formerly Direc- 
tor of the Division of Hospital Su: 


veys, Planning and Construction. i 
Isaac D. Welt—has been appointed 


Dr. Anthony J. J. Rourke — was assistant director and principal sci- 
named executive director, Hospital entist, Radioisotope Unit, VA Hos- 
Council of Greater New York, to suc- pital, Houston, Texas, and Assistant 
ceed Dr. John B. Pastore who died in Professor of Biochemistry, Baylor Uni- 
August, 1951. Dr. Rourke, president versity College of Medicine. He was 
of the A.H.A., is also Physician formerly on the staff of the Division 
Superintendent, Stanford University of Nutrition and Physiology, Public 


One of a series currently appearing in leading surgical journals. 


THE FIRST «ik thread made specifically for 


suture use and labeled “Surgeon's Silk” was 


introduced by Gudebrod about 1900, @s As 


~pectalists in the manufacturing of superion quality 
threads which were widely used for suturing 
i purposes Gudebrod was already well qualitie d 
for its ploneer role in the suture freld. 


THE FOREMOST inanufacturer of 


sf non-abserbable sutures. Gudebrod has pu neered 
the « | tof suture 
= 1 
materials. contributing lareely te the dependable 
1952 excellence of present-day silk. cotton 
ind nvlon sutures 


Gudebrod is foreme-t with 


Champion Dermal Sutures 


Soft and pliable 
Uniformly strong and smooth 
Specially finished to prevent cracking or fraying 


No pre-treatment required 


Gudebrod 


Went street. New York 


PHILADELPHIA * CHICAGO * LOS ANGELES * BOSTON * DALDAS 


SPECIAL NOTE 
fo atl 


ial ealeceiians first and foremost name in non-absorbable sutures 
J 
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< 
' Lat? 
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Health Research Institute, City of 
New York. 


Dr. Carl H. Wintsch—was honored 
by his fellow workers at City Dispen- 
sary, Newark, N.J., as he completed 
50 years as surgical director. He was 
presented with a gift at a ceremony 
at the Health Department Building in 
Newark for his service to the com- 
munity. 


DEATHS 


Dr. William L. Cousins—81, Foun- 
der of the St. Barnabas Hospital, Port- 
land, Me., and first man from Maine 
to be made a fellow of the American 
College of Surgeons, died Feb. 16. 


Dr. M. W. Kemp—5S7, superintend- 
ent, Madison (Wis.) State Hospital, 
died Feb. 6 while undergoing surgery. 
Dr. Kemp worked for 24 years it 
mental hospitals in Michigan, Minne- 
sota and Illinois before going to Madi- 
son as assistant superintendent in 
Nov., 1947. He was appointed super- 
intendent Feb. 1, 1948. 


Helen J. Leader—65, director of 
nurses, Presbyterian Hospital, Phila- 
delphia, Pa., for 16 years, died Feb. 
27. Before going to Presbyterian, she 
Was director of nurses, Christ Hos- 
pital, Cincinnati, Ohio. 


Dr. Herbert G. McMahan— 40, medi- 
cal superintendent, Norman M. Beaty 
Memorial Hospital, Westville, Ind., 
died in a fire in a Topeka, Kan., hotel 
March 4. Previously he had been a 
psychiatrist, Illinois State Hospital at 
Manteno for 4 years. Dr. McMahan 
Was in Kansas on a tour of the Men- 
ninger Foundation and Topeka State 
Hospital at the time of his death. 


Dr. Charles F. Netzel—5k, chief of 
surgical service, Nesbitt Memorial 
Hospital, Kingston, Pa., died Jan. 17. 
During the war he was an examining 
surgeon at the Wilkes-Barre (Pa.) in- 
duction station. 


STATE HOSPITAL ASSOCIATIONS 
ELECT OFFICERS 

Arizona—Sister Mary Eucharia, su- 
perintendent, St. Joseph’s Hospital, 
Phoenix, was elected president of the 
Arizona Hospital Association. Joseph 
Coppa, Mohave’ General Hospital. 
Kingman, was named vice-president, 
and Guy M. Hanner, Good Samaritan 
Hospital, Phoenix, Secretary-Treas- 
urer, 


Georgia—Oscar S. Hilliard, admin- 
istrator, Athens (Ga.) General Hos- 
pital, was chosen president-elect of 
the Georgia Hospital Association. Eric 
B. Barton, Griffin, was installed as 
president. 
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@ We were enjoying that miracle of 
winter—Florida sunshine. 

The discarded newspaper gave ac- 
count of a blizzard in the Dakotas 
and this in a Florida paper is sup- 
posed to give point to the warm sun 
flooding a surf-fringed beach and the 
rustle of palm trees in the wind from 
the Caribbees. 

As loafers and beachcombers will, 
we gossiped and told of how our paths 
had led to this sun-drenched roost 
on the rim of the sea wrack. 

Last to talk, of course, was the 
Canadian, for they are not a gabby 
lot. 

“That news about snow up north 
reminds me of what I am going back 
to next week—the snow and the north 
wind off the Arctic barrens.” 

Then to our eager questioning he 
told us of his calling—a construction 
man working for one of these daring 
Canadian enterprises that is now busy 
laying a railroad north to where a big 
deposit of nickel has been discovered. 
North to where never a track was 
laid before—right up into the “land of 
little sticks.” 

This is only one of the startling 
building adventures this Canuck told 
of. There is the aluminum plant that 
will use northern water power and 
bauxite ore from British Guiana; the 
mountain of iron ore in Labrador all 
of which require prodigies of effort 
to tap with railroads, to establish 
towns for workers, to making living 
and working possible in places that 
have been considered the howling wil- 
derness. 

Canada has been described as a 
strong man with a weak back—re- 
ferring to the arable lands of her west 
and of her east and the dense forest 
that lies on the pre-Cambrian shield 
of her midlands. 

Now this young land is uncovering 
the riches—the ores—that lie under 
her rocks and forests. Not only gold, 
but greater than gold and silver, the 
uranium, the pitch blende, the nickel 
and iron and copper that will bring 
the “Land of the Maple Leaf” to her 
position of wealth and power. 

We talked of men of the North. 
French Canadians and Finns. Canoe 
men and axemen beyond compare. 
Swedes with their knack for machin- 
ery and dynamite. The Scotch and 
Irish and English lads who make the 
fur traders, the mounties, the engi- 
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neers and farmers. 


The wind from Hudson's Bay skir- 


ling through the tree tops like the 
sound of bagpipes. The men running 
the mail behind dog teams out of the 
2as. The trapper running a line on 
the Kenogami with a enip-tcaiagiil pick 
in his pack. The survey boys running 
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a transit line where the caribou are 


cattle and the women make homes 
in the tight log cabins of this Last 
Frontier. 

The Canadian lay back on the sand 
to let the sun tan him some more. 

“This is the first time we have been 
able to come to Florida for a winter 
vacation because up ‘til now we had 
currency control and couldn't take out 
money for the trip. 

“That's all over now. The controls 
are off and our dollar is worth as 
much as yours. Look out though, 
Yank, some day it may be worth 


more.” 
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Asection of special interest to operating room supervisors, 
surgeons, nurses and other O.R. personnel. Contributions 


@ This entire O. R. Section is made available in the interests of Operating Room 


Personnel by Ethicon Suture Laboratories, Inc. 


Scrubbing for Surgery 


By Dr. Carl W Walter 


@ The problem of preoperative skin disinfection for the 
hands of any member of the operating team is an in- 
dividual one which is related to the team member’s fre- 
quency and pattern of scrubbing, the nature of the con- 
tamination of his hands, and the routine hand washing 
technic which he practices. New synthetic detergents and 
germicides have made less time-consuming technics safe 
and feasible for all individuals. 

The normal bacterial flora on an individual’s skin varies 
in different parts of the body. In protected regions, such 
as in creases, the bacteria may be numerous. On smooth 
exposed surfaces they may be few. Every individual’s skin 
is normally inhabited by a basic population of saprophytes 
which is characteristic of the individual. Contamination of 
the skin will introduce new bacteria which in time may 
adapt themselves and become residents. 

The transient flora of the skin usually reflect an in- 
dividual’s occupation and avocation; they gather along 
with soil. They adhere to the surface of the skin, collect 
in creases and subungual spaces, and are best removed 
by friction. Resident flora live in the hair follicles and 
skin glands and are impossible to remove mechanically. 

The more superficial bacteria can be mechanically re- 
moved from the skin because they are actually rubbed 
off with friction. The rate at which bacteria are removed 
depends on the amount of friction employed. The transient 
organisms are easily removed along with the fat, grease, 
and soil that harbor them. Once the bacterial flora on the 
skin has been reduced to a minimum by scrubbing, re- 
growth occurs slowly over the course of days (1). 

Skin which is scrubbed or disinfected daily always 
yields a lower bacterial count than that which is disin- 


Dr. Walter is assistant profes- 
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fected only occasionally. New technics of preoperative 
skin disinfection are aimed at removing a maximum of 
dirt, oil, grease, and transient organisms in the shortest 
possible time. 

Tap water is effective for skin disinfection because 
the few organisms in the water are not implanted on the 
skin. Similarly, wet skin is not easily contaminated be- 
cause organisms that are picked up are easily washed 
away. Hence the extreme caution used with faucet handles 
and brush backs is misplaced. They may be handled safely 
with wet hands. 


USE ANATOMIC SCRUB 


Preoperative disinfection of the skin of the hands 
should be based on a systematic anatomic scrub which 
covers every area of the hand. The efficacy of arbitrary 
periods of scrubbing is too dependent on the human ele- 
ment to be safe. Nursing students, medical students, and 
surgeons who join the hospital staff are urged to take 
the scrubbing test described by Dr. Lilienthal (2). In this 
test 10 percent lampblack mixed with salad oil is rubbed 
into the hands and forearms. The student is blindfolded, 
provided with soap, brush, and running water and in- 
structed to scrub until he thinks his hands are clean. The 
results are enlightening and serve as a guide for improving 
each individual’s scrubbing technics. 

Mechanical scrubbing removes the transient bacteria 
and about one-half of the resident flora. Chemical dis- 
infectants must be relied upon to destroy organisms re- 
maining in the deeper layers of the skin, in the hair 
follicles, and in ducts of glands. A single application of 
a germicide will seldom achieve disinfection because the 
germicides that are usually used have fleeting action with 
little residual effect. Hexachlorophene, a comparatively 
new agent, has the added advantage of maintaining resi- 
dual germicidal action on the skin bacteria so that they 
are gradually reduced to the vanishing point. 

Hexachlorophene (G-11) is a bactericidal synthetic di- 
phenol which is hypoallergenic, nontoxic, and effective 
in a weak dilution (3). It is not an effective “one shot” 
germicide. Its efficiency as an agent for a short per- 
operative scrub is dependent upon frequent use. While 
the actual mode of action is controversial, it is a well 
established fact that if the bacterial flora of the skin 
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SCRUBBING FOR 
SURGERY continued 


are exposed to hexachlorophene daily they will be re- 
duced appreciably (4). The short scrub can be considered 
safe only if the detergent-germicide or soap-germicide 
mixture is used frequently. Hexachlorophene has been 
incorporated in bar soap, liquid soap, and the newer syn- 
thetic detergents. Data has been published on the relative 
efficiency of the various mediums. 

At our hospital, hexachlorophene is added to pHisoderm, 
which is a mixture of sodium octylphenoxyethorxyethyl 
ether sulfonate, lanolin, cholesterols, and petrolatum, to 
make a 3 percent solution. pHisoderm is a thick, creamy 
fluid with a pH of 5.5 which is approximately that of 
normal skin (5). It lowers the surface tension of water, 
is an active emulsifying agent, and is about 40 percent 
more active than regular soap as a cleansing agent (6). 
It is non-allergenic and economical to use. 

This is our technic for the preoperative disinfection 
of the hands: 

1. Make certain that nails are trimmed so that the 
free edge is only 1 mm. wide. 

2. Turn on water faucets and regulate the tempera- 
ture and rate of flow. 

3. Take brush from container. 

4. Wet the hands and arms. 

5. Add 1 ce. of pHisoderm. 

6. Holding the brush “lengthwise,” scrub thoroughly, 
using the following anatomic scrub so that every area of 
the skin receives the correct number of strokes: 

a. For those who scrub at intervals of more than 
3 days—30 brush strokes to the skin; 50 to the nails. 

b. For those who scrub daily—15 brush strokes 
to the skin; 25 to the nails. 


” 


By Edith Dee Hall 
Operating Room Supervisor 


Lithotomy Drape Demonstrated at A.O.R.N. Meeting 


c. For those who routinely use pHisoderm with 
3 percent hexachlorophene when washing their hands— 
9 strokes to the skin; 15 to the nails. 

7. Apply 3 brush strokes to every area of the skin. 

8. Rinse thoroughly under running water. 

9. Apply detergent and water to the nails. 

10. Scrape the subungual spaces with the sharp edged 
tip of a stainless steel nail file. 

11. Rinse. 

12. Apply detergent and scrub 3 strokes to each area 
of the skin. 

13. Rinse thoroughly under running water. 

14. Immerse hands and arms for one minute in either 
1:1000 aqueous benzyl-trialkonium chloride (Zephiran) 
or in 0.1 percent hexachlorophene and 0.5 percent cetyl 
alcohol in 70 percent isopropyl] alcohol (7). 

We use nylon bristle brushes which are sterilized after 
each use in saturated steam at 250°F. for thirty minutes. 
The solution in which the individual immerses his arms and 
hands after scrubbing is kept up to volume by adding fresh 
solutions daily the solution is discarded after it has been 
used approximately seventy-five times. 

The detergent is dispensed from a treadle-operated 
dispenser that delivers 1 cc. at each stroke. This en- 
courages frequent applications of small quantities of deter- 
gent with many rinsings to wash away solubilized soil. 
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@ A program on “Draping the Patient in the Operating 
Room” was put on recently by the Association of Operat- 
ing Room Nurses of New York. The meeting was held 
in the Surgical Amphitheatre of the Manhattan General 
Hospital, Miss Rose McCormick, O.R.S., acting as hostess. 

Nurses from eight different hospitals participated in 
the program, each group presenting a special drape. 
A nurse, dressed appropriately, volunteered to act as 
patient so that the positioning and draping could be done 
effectively. All of the demonstrations were interesting 
and many new ideas were presented. 

A photograph and description of the drape for a pa- 
tient in Lithotomy position is given here. This drape was 
demonstrated by Mrs. Sara Giddens and Miss Gwendolyn 
Williams of the Lincoln Hospital of New York. 

A large sheet 80 x 88 inches is folded in half and sewn 
together at the sides. A square hole 12 x 12 inches is made 
in the front half, seven inches from the double fold. This 
hole has a double facing 30x 30 inches. When the sheet 
is applied the patient’s feet fit in the corners. The drape 
is all in one piece, covers a wide area and stays in place 
very well. It is easy to fold and not too bulky or heavy 
for autoclaving. 
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@ Operating room nurses from the Omaha, Nebraska, area 
met recently to make plans for an Association of Operating 
Room Nurses. The organizational dinner, held at the Black- 
stone Hotel in Omaha, was attended by twenty-five surgi- 
cal nurses and four representatives of nursing groups. 
Tentative officers were appointed to establish the laws 
of the organization. 

In the circle are the officers. From left to right are: 
Chairman La Vera Wagner, Creighton Memorial St. 
Joseph’s Hospital; Vice Chairman Ann Meis, Mercy Hos- 
pital, Council Bluffs, Ia.; and Secretary Hazel Goettsch, 
also of Creighton Memorial St. Joseph’s Hospital. 

Members in the group below are, front rcw left to 
right: Vernelle Erickson and Helen Haas, Memorial Hos- 
pital, Westpoint; Maria Moore, Veterans’ Hospital; Dorothy 
Patach, Wanda Swenson and Kathleen Christensen, Bishop 
Clarkson Hospital; Frances Zimmerman, Jennie Ed- 


mundson Hospital, Council Bluffs, Ia.; Ann Meis and 
Ina Smith, Mercy Hospital, Council Bluffs; Wanda Kaffel 
and Barbara Vaage, Immanuel Deaconess Hospital; Ger- 
trude Beaver, Bishop Clarkson Hospital; Sadie Peirce, 
Methodist Hospital; Clara Siemsen; Second District Ne- 
braska Nurses’ Assn. and Alma Norum, Dept. of Nurses’ 
Education, Lincoln. 

Standing left to right are: Charlyn Johnson and Patsy 
Cleveland, Children’s Hospital; Laura Wagner and Mau- 
reen Meehan, St. Catherine’s Hospital; Sister Mary Odo- 
lina, Sister Mary Corneliana, Mary Anne Ruther, La Vera 
Wagner, and Hazel Goettsch, Creighton Memorial St. Jo- 
seph’s Hospital; Evelyn Cording, Dodge County Hospital, 
Fremont; Marjorie Uren and Bonnie Florine, University 
of Nebraska Hospita}; Blanche Graves, Director of Nurses’ 
Education, Lincoln; and Hanna Schmidt, Director of 
Nurses, Dodge County Hospital, Fremont. 
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Excerpts from the wide span of medical and nursing 
literature, designed to save time for the busy 
Operating Room Supervisor. 


Chronic Recurrent Intestinal Obstruction 
Due to Adhesions 


Victor S. Skaff, M.D., Charleston, W. Va., and 
Lawrence B. Thrush, M.D., Clarksburg, W. Va. 


Following operations for lysis of adhesions, restoration of 
normal intestinal function is only temporary, 

Lysis leaves raw peritoneal surfaces and will not pre- 
vent the recurrence of adhesions. 

The basic principle of the plication procedure is to 
bring into apposition the raw surfaces of adjacent seg- 
ments of small bowel and to suture them in this position. 
Thus, although the adhesion may form again following 
lysis its location is controlled. 

The extent of the plication depends on the number 
of raw areas on the bowel wall. After the intestinal loops 
have been freed, part or the entire small bowel may be 
converted into a series of loops. The flow of the liquid 
contents of the small bowel is not impaired by adhesions 
recurring in the raw areas since these are fixed to the 
adjoining small bowel and obstruction at these points 
is unlikely. (From the West Virginia Medical Journal, 
Vol. 48, No. 3, March, 1952, P. 64) 


The Management of Acute Perforated Peptic 
Ulcer 


W. Pat Fite, M.D., and Alfred H. Kranse, M.D., 
Muskogee, Okla. (Preliminary Report) 


The authors have adopted the principle of operative inter- 
ference, with the view to closure of the perforation, only 
in those cases seen in the period of the first 12-18 hours. 
No benefit seems to be derived from operative inter- 
ference in the patient with generalized peritonitis. Con- 
sequently the regimen consists of medical treatment and 
surgical interference only for complications. 

In a series of 85 cases, all but six of the perforations 
occurred on the anterior surface of the first part of the 
duodenum. Five perforations occurred in the lower part 
of the stomach and some of these occurred so close to 
the pylorus that there was a question as to whether the 
ulcer was actually on the stomach or the duodenal side. 

There was one perforation of the jejunum occurring 
in a case that had previously been subjected to a gastro- 
jejunostomy, the perforation occurring 2 cm. distal to 
the anastomosis. Benign ulcers of the stomach are almost 
always on the lesser curvature and of the penetrating 
rather than the perforating type. 

Sixty-two cases were subjected to surgery for closure 
of the perforation. The simplest type of closure was used 
in all cases operated upon and was used in 59 of the pa- 
tients. Three cases had more extensive procedures. 

Following operation Levine tube suction is instituted, 
with nothing by mouth until through and through peri- 
stalsis is established. In the non-operative patients the 
same procedure is followed from the beginning. The aver- 
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age of both types in this series usually were taking food 
by the 5th day. If the ileus remained, a Miller-Abbott 
tube was substituted and sometimes used in addition to a 
Levine tube. In one instance it was necessary to perform 
an enterostomy in addition. 

Of the 85 patients treated 14 died; of these 10 were 
not operated and four were. 

During the last four years of this study, there have 
been no deaths in the operated group and in the non- 
operated group the mortality has been reduced from 60 per 
cent to 12.5 per cent. This decrease in mortality is at- 
tributed chiefly to the increasing effectiveness of the anti- 
biotics and better understanding of electrolytic balance 
and a freer use of transfusions. (From The Journal of the 
Oklahoma State Medical Association, Vol. 45, No. 3, 
March, 1952, P. 93) 


Abdominal Puncture as a Diagnostic Aid 
Charles M. Henry, M.D., Clarkesville, Ga. 


Although abdominal puncture is a simple procedure, it has 
not had the recognition it deserves as a diagnostic agent. 
It is employed chiefly for diagnosis of inflammatory con- 
ditions and internal injury following trauma to the ab- 
domen. 

The technic is simple. The puncture site is chosen ac- 
cording to clinical impression. For example, if a ruptured 
spleen is suspected, a tap is made in the left upper quad- 
rant. Novocain infiltration is carried down to the peri- 
toneum and through this area an 18 gauge needle attached 
to a syringe is introduced into the peritoneal cavity. 

Gentle suction is then applied by the syringe. Even 
if only a small amount of fluid is obtained it should be 
considered abnormal. 

If no fluid is obtained it is well to try another area, 
The fluid should be examined microscopically and smears 
and cultures made if indicated. A portion should then be 
centrifuged to get a more accurate picture of the non- 
cellular content. Bile, for example, may be masked if it 
is mixed with blood. 

At first thought it is natural to fear pushing the needle 
into the bowel. One has only to remember that force 
and counterpressure are necessary to insert a much finer 
needle through the bowel during intestinal suture, to rea- 
lize that this possibility is almost nonexistent. (From the 
Journal of The Medical Association of Georgia, Vol. XLI, 
No. 2, February, P. 59) 


Medullary Nailing 
Edwin F. Cave, M.D. 


In delayed union or nonunion and in many pathologic frac- 
tures of the femur, medullary nailing is by far the best 
available means of treatment. It should not be employed 
primarily in compound fractures. It is better to allow 
healing of the soft tissues and later, within a few days, 
to insert the nail. It can be used in femoral shortening 
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or: for correction of rotation or angulation deformity. It 
is a tremendous aid in management of a patient with as- 
sociated severe abdominal or chest wounds or extensive 
burns, 

Under general or spinal anesthesia, the patient lies 
on the side opposite to the fracture. The leg is prepared 
and draped so that both hip and knee can be flexed to 90°. 
The author’s preference is for the anterolateral incision. 

The fracture is exposed subperiosteally, sufficiently to 
mobilize both fragments and bring them up onto the wound. 
If the fracture is recent, it will probably be unnecessary 
to enlarge the medullary canal. In nonunion, it is neces- 
sary to enlarge the medullary cavity with a reamer or 
with gouges. The diameter of the canal is estimated by 
gently inserting a medullary nail that appears to be of the 
proper size. This should be done in both proximal and 
distal fragments. 

A guide rod of known length is inserted into the prox- 
imal fragment; it makes its exit through the greater tro- 
chanter and becomes superficial under the skin, where a 
stab incision is made. The guide rod is driven out through 
this incision, and over the guide rod is fitted a medullary 
nail of chosen size. This is driven about 1 inch into the bone. 
The guide rod is withdrawn, reinserted superiorly into 
the hollow nail and driven down to the fracture line. 

The fracture is reduced and held with clamps and the 
guide rod further inserted well into the distal fragment. 
X-rays are taken, to include the fracture site and the 
knee joint. Accurate measurement of the amount of guide 
rod in the femoral shaft can then be determined and a nail 
of proper length chosen. The nail is driven over the guide 
rod by gently tapping from above. 

If impingement is encountered one must proceed with 
great care, and it may be necessary to use a nail of smaller 
diameter. As the nail will not bend, one must eliminate 
the anterior bow of the femur by straightening the bone 
at the fracture site 2s the nail is driven into the distal 
fragment. (From the New England Journal of Medicine, 
Vol. 246, No. 8, February 21, 1952, P. 284) 


Surgical Repair of Injuries to Main Arteries 


Gordon Murray, M.D., Toronto, Canada 


When the main blood vessels are damaged, it is a state 
of acute emergency in which the circulation must be 
restored within a matter of a few hours. 

The first essential is to stop external hemorrhage and 
limit hematoma. Then follows a period of observation to 
determine if the peripheral circulation is adequate. If 
doubtful, wait and apply what may be done to assist the 
circulation in the way of sympathetic block, novocain in- 
travenously, application of cold and dependency. 

At operation the incision is made in the long axis of 
the vessel. The hematoma is cleared, the main artery 
dissected and the perforation, if any, identified. If divided 
across, both ends must be dissected. If the injury is a 
partial division or puncture, clots are removed. Repair 
is done by everting, interrupted or continuous mattress 
sutures. 

If the vessel has not been opened but is contused and 
not pulsating, an incision is made transversely at the site 
of thrombosis and the point of greatest contusion and 
dealt with in a manner similar to that for a completely 
divided vessel. Where there is a parallel main vessel, as 
in the forearm and leg, one or the other can be sacrificed 
with impunity by tying off both ends. 

End-to-end suture is preferable if it can be accom- 
plished without too much tension. It is preferable to apply 
a graft. Rarely will an arterial graft be available; but 
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that venous grafts can be applied with satisfactory results. 
The graft is placed so that the valves lie open in the 
arterial current. Sewing with fine silk is the author’s 
choice. 

If lateral repair, end-to-end suture or graft has been 
applied, it is advisable to heparinize this area to protect 
the suture lines and graft against thrombosis. (From the 
American Journal of Surgery, Vol. LXXXIII, No. 3, March 
1952, page 480.) 


Early Management of Severely Burned Patient 
Everett Idris Evans, M.D., Richmond, Va. 


For an extensive burn and shock, a suitable colloid solu- 
tion for shock therapy (plasma, plasma substitutes, or 
whole blood) is given at once. This is administered rapidly 
enough to secure a urine output of 25 to 50 cubic centi- 
meters during the first hour. The first hour’s urine should be 
examined for red blood cells or breakdown products. 

The hourly urine output is one of the most important 
guides to proper fluid and salt therapy in the severely 
burned patient, so an indwelling Foley type catheter is 
inserted in the urinary bladder and the bladder emptied. 

Gelatin and dextran solutions seem to be as effective 
and as safe as pooled plasma. For a burn deep and more 
extensive than 25 per cent of the body surface, we routine- 
ly give whole blood in equal quantities with plasma or a 
plasma substitute for initial burn shock therapy. 

If hemoglobin is above 19 grams and urine output be- 
low 25 ce. for the first hour, intravenous therapy is speed- 
ed up. 

Even in very extensive burns (more than 40 per cent) 
we rarely administer more than 4,000 ec. of chloride or 
4,000 ec. of 0.9% sodium chloride in the first 24 hours 
and only half these amounts during the second 24 hours. 

An occasional burn patient has signs of potassium defi- 
ciency; this is treated with 4 to 6 grams of potassium 
chloride intravenously. 

Only after treatment for shock is well under way is 
attention turned to the burn wound. During shock therapy, 
the burn wound is covered with a sterile sheet or sterile 
towels and the attendants and doctors are gloved and 
masked. 

For closed treatment the author uses a single, one 
piece dry burn dressing. The requirements of this burn 
protective dressing specifically are: (1) The dressing is 
of one piece, constructed in such a manner that it can 
be quickly applied. (2) To ensure a dry wound, it has ade- 
quate absorptive capacity so as to contain any burn exu- 
date that may form, for as long as 14 days. (3) It has 
a non-adhering inner surface of dry gauze. (4) It does 
not interfere with normal healing if left in place for as 
long as 14 days and is easily removed. 

The exposure treatment has the same objectives as 
the closed method. No dressing is put on the burn wound. 
No heat cradle is employed. 

There is probably no single ‘ideal” method for burn 
wound care. The two methods are not mutually exclusive. 
The surgeon can often employ either alone or both in 
conjunction to the patient’s advantage. 

Penicillin therapy, 300,000 units every 6 hours is 
started on admission. It is continued until the initial 
dressing is removed. Should the patient show clinical evi- 
dence of serious infection, the dosage may be increased. 
We have used chloromycetin, aureomycin, and terramycin 
when indicated. Recent works appear to justify the local 
or even systemic use of polymyxin against Bacillus pyocya- 
neus but so far we have had no experience with this 
therapy. (From Surgery, Gynecology and Obstetrics, Vol. 
94, No. 8, March, 1952, P. 278.) 
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Points for Safety 
in the Operating Room 


The material below ts reprinted from the Bureau of Mines Report of Investiga 
tions 4833. A copy of this report, titled, “Static Electricity in Hospital Operating 
Suites: Direct and Related Hazards and Pertinent Remedies” should be in the 
hands of every supervisor. Everyone entering an operating room should be famil- 


tar with the information below. Post this on your bulletin board where everyone 
can read it and send to Bureau of Mines, 4800 Forbes St., Pittsburgh 13, Pa., 
for a copy of the report. 


Specific Conclusions 

a. In the average operating suite there are many items of nonconductive material 
that singly or in combination permit and encourage the development of static electricity. 

b. The presence of static charges can give rise to incendiary sparks and is a constant 
threat to patients and personnel in anesthetizing locations. 

c. Many anesthetic gas mixtures, particularly those rich in oxygen, are highly 
explosive and easily ignited by static sparks. Some of the commonly used mixtures 
can be ignited by extremely low energy sparks of the order of 0.001 millijoule—less 
than a millionth of a gram-calorie. 

d. There are a number of simple ways of preventing the development of static 
electricity in operating rooms, the most important being the subsitution of articles 
of electrically conductive material for those of nonconductive, charge-producing material. 
Whether or not all of these substitutions are made, conductive floors and conductive 


contacts from equipment to floors should be previded to take care of any exigencies, 

Ey such as the possible introduction into the operating room of some piece of unapproved 
material electrically charged or likely to become charged. 

e. In operating suites that still have easily charged materials lying around, the 

quantities of induced charge apt to be produced and the potentials involved are such 


that neutralization can be brought about satisfactorily by conducting paths of fairly 
high resistance. 

f. Floors and shoes of unnecessarily low resistance may give rise to spark and 
shock hazards in rooms where there are ordinary electrical appliances and portable 
lamps. 

g. The use and proper installation in anesthetizing locations of electric lamps, 
motor, plugs, and receptacles that carry a third wire for positive grounding would 
reduce greatly the chance of personnel or patient receiving electric-power shock. 

h. The correct amount of resistance in a static-charge neutralizing or ground circuit 
can be determined with adequate margins of safety from a knowledge of the rate of 
development of charge potential. Dangerous charges commonly require more than 0.1 
second to develop. 

i. As charge removal accompanies charge development on ground-connected per- 
sonnel and equipment, conductive paths capable of removing or permitting neutralization 
of 99 percent of any probable charge in 0.01 second will give a large practical margin 
of safety. Neutralization of developing charges on personnel or equipment in operating 
rooms or other anesthetizing locations can be adequately and safely accomplished in 
circuits of several megohms resistance. 

j. Application of preventive measures must be thorough to assure complete removal 

j of the static-electricity hazard from anesthetizing locations. 


Specitic Recommendations 


1. Wool blankets, plastic sheets, and most of the usual synthetic-fabric materials 
should not be used around anesthetic-gas equipment or patients anesthetized with 
combustible-gas mixtures. Cotton blankets and sheets are satisfactory, but if these 
are stored in a Warming compartment some means should be provided to keep them 
from losing moisture. Before new types of materials are admitted to operating-room 
or delivery-room suites, they should be rigorously and completely tested under con- 


ditions of low relative humidity to be sure that they cannot readily develop high- 
potential charge. 

2. Conductive rubber mattresses, pads, and pillows should be substituted for the 
ordinary variety as soon as they are available. Conductive mattresses are strongly 
recommended for carriages, especially where nonconductive floors are still in use. 
Conductive covers are satisfactory if they completely and permanently enclose the non- 
conductive items. Conductive cover material is becoming available and should be put 
to use speedily. 

3. Personnel wearing ordinary rubber or synthetic soled shoes may carry static, 
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regardless of the type of floors. Conductive shoes, therefore, should be worn by all 
personnel who work around combustible anesthetics or anesthetized patients. Such 
shoes should have a resistance of not less than 0.1 megohm each, but they should not 
have or acquire an individual resistance of more than 0.5 to 1.0 megohm. Until approved 
conductive shoes can be obtained, leather shoes, unless they have rubber insoles or 
waterproofing, will usually suffice to bring about neutralization of body charges quickly. 
If the leather soles are reasonably conductive and recommendations 1, 5, 6, and & have 
been put into effect, the hazard introduced through the use of ordinary rubber o1 
composition heels may be regarded as insignificant. 


4. Suitable conductive-rubber breathing tubes, masks, and bags should be installed 

on existing anesthesia machines as soon as they can be obtained they should be standard 
equipment on all new machines. 
5. Conductive floors should be used in all operating and delivery rooms and in 
other rooms where combustible anesthetics are administered. An effort should be 
made to keep floors within the limits of present code requirements, and well above the 
lower limit. The opinion of the authors, based on many tests and considerations, is 
that the most satisfactory well-seasoned floors will introduce in any neutralizing circuit 
or to the ground a resistance of not less than 0.2 megohm nor more than 2.0 megohms. 
Such floors will remove static charge adequately from any conductive bodies properly 
connected to them and prevent disconcerting, if not dangerous, shock due to possible 
defects in electrical equipment such as lamps and heaters. 


6. Stools with smooth, rounded feet and bare-metal tops are the most satisfactory 
ones electrically. If upholstered covers are needed for comfort or to prevent sliding 
or falling, they should be of conductive material. If stool tops are painted or enameled 
these coatings should be removed. Wide cross straps of adhesive tape, sometimes used 
to prevent sliding, are not objectionable, but at least 50 percent of the bare top surface 
of the stool seat should be left exposed. 


7. Nonconductive casters, tires, and stool-leg tips should be replaced by conductive 
rubber or other suitable material on all equipment used in the administration of com 
bustible anesthetics or in the handling of anesthetized patients. If these cannot be 
obtained from the manufacturers of hospital supplies, wet towels to insure removal of 
static electricity from operating table, anesthesia machine, stool, and anesthetist 
should be used. Until it is possible for a hospital to install conductive floor in all 
hazardous areas, it is advisable to use wet towels in any instance, as they are much 
more effective in conducting electricity into floor materials of high resistance than 
any other method; as noted on page 24, wet towels can also be used effectively on 
carriages. If 1-megohm resistance-type intercouplers are employed they must be kept 
in good repair and tested frequently. 


8. Other garments of wool, silk, or synthetic materials, such as rayon, nylon, 
orlon, ete., should be prohibited in anesthetizing locations. However, there seems to 
be no substantial evidence that personnel acquire static charge potentials as a result 
of wearing properly covered undergarments of these materials. Cotton uniforms are more 
suitable from an electrical standpoint than those of other materials because they retain 
a useful degree of conductivity at fairly low humidities and because they are not apt 
to produce or acquire charge by frictional contact with other cotton articles, such as 
sheets, bandages, sterilized bundles, ete. 


9. Receptacles and plugs that cannot be pulled apart accidentally should be 
installed where needed. Unless they are of the explosion-proof type they should not be 
placed lower than 5 feet above the floor or in any location where combustible anesthetic 
gases can pass over them or envelop them. Care should be taken to keep ordinary 
switches and open motors and heaters well out of range of combustible gas mixtures 
Electric wiring and equipment should be in conformity with the latest approved regula- 
tions of the National Fire Protective Association for hospital operating rooms wherever 
possible. 


10. A suitable measuring instrument (see section on instrumentation) should be 
installed in a convenient and safe place for testing the conductivity of shoes of all 
personnel entering areas where explosive gaseous anesthetics are administered. If 
conductive shoes cannot be obtained, shoes of leather or other absorbent material 
usually can be brought to a desirable value of conductivity in a few minutes by standing 
on a wet pad or piece of wet carpet. A little glycerin or hygroscopic salt, such as calcium 
chloride, in the water will give the treatment more permanence. 


The authors believe that these recommendations for reducing to a minimum static- 
spark and ordinary electrical hazards in hospital anesthetizing areas are pertinent, 
practical, and essential. 
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TEMPERATURE 


is not enough to 

sterilize your 
e 

sux | surgical packs 

a Temperature is only ONE of 


the three essenuals of steriliza- 


tion. Pure steam, maintained at 
the correct temperature, for the 


correct time — are all needed to 


kill bacteria in your autoclave 
Anything less 15 dangerous and 
uncertain 


ATI 
STEAM: CLOX 


©) steam 
O _ TIME 


/ TEMPERATURE 


The Three Essentials 
of Sterilization 
ATI Steam-Clox react to sterilization 
precisely as do bacteria. These steriliza- 


tion indicators are satety-checks which 
give accurate and dependable intorma- 
tion on all essentials of sterilization 


No wonder leading hospitals all over 
the world use ATI Steam-Clox to sate 
guard patients...to cut work and 
worry... to eliminate uncertainty 

Be sate in your hospital, too. Use ATI 
Steam-Clox every pack. by 
leading dealers everywhere, or order 
direct 


ASEPTIC-THERMO INDICATOR CO 
SEND FOR THIS COMPLETE STERILIZATION 
FILE AT NO CHARGE OR OBLIGATION 


il ervice Bureau 
0O Jefferson Dept HT-16b 
Los Angeles 16. Calitornia 
Please have service representative call 
Please send books of ATI Steam-Clox 


order direct 


Address 
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In your publication HOSPITAL TOP- 
ICS and Buyer’s Guide, Vol. XXIX- 
No. 1, dated Jan. 1951, listed on page 
44 is an article titled, “How to Clean 
Syringes.” 

I am very interested in knowing a 
little more regarding the Char-Lab. 
The manufacturer is not mentioned 
and I have not been successful in find- 
ing this piece of equipment in the hos- 
pital catalogs at my disposal. 

If possible would you send me the 
name and address of the manufac- 
turer of the Char-Lab. 

Claire R. Doyle, R.N. 
Supervisor 
Central Supply Dept. 
Wilkes-Barre VA Hospital 
Wilkes-Barre, Pa. 
ED: Manufacturer of the Char-Lab 
is the Fisher Scientific Company, 717 
Forbes Street, Pittsburgh 19, Pa. 


We do not have an Association of 
Operating Room Nurses in this sec- 
tion. But I am glad to say for sev- 
eral months now plans have been un- 
der consideration to organize one. 

If you have any suggestions that 
might help us on our way toward 
an organization, they would be ap- 
preciated. 

Eva Kitchens, R.N. 

Sylacauga Hospital 

Sylacauga, Ala. 
ED: We have been able to send some 
information along to Miss Kitchens 
which may be of help in organization 
of an A.O.R.N. in her area. If a sim- 
ilar situation exists in your area, 
please call on us. We shall be happy 
to help in whatever way we can. 


I wish to thank you for your gift of 
HOSPITAL TOPICS for 1952. 


I have received it in the past as a 
gift from you and wish to take this 
opportunity to tell you of my enjoy- 
ment of the O.R. Section especially. 
The articles are of interest to me as 
I am in a small hospital and do not 
have an opportunity to see some of the 
surgery procedures outlined, also 
many of the questions and answers 
are of great value. 

Rachel Garlick, R.N. 
Magruder Memorial Hospital 
Port Clinton, Ohio 


POSITIONS OPEN 


Medical Perse 
MERiV AZINOE'S 
N. WABASH CHICAGOe! 
ANN WOODWARD, tor 


When in need of medical or lay adminis- 
trative personnel, or American Hoard 
specialists to head departments, diease 
write for recommendations of quatifivd 
candidates. No charge whatioewer tg em- 
ployers. Strictly confidential 


ANESTHETISTS: (a) Very new, modern 
prosperous community wester Taxas; 46000. 
(b) New 100-bed general hospital, city 75,000 
southern Mississippi; $5400. («) 125-be? gen- 
eral hospital, college town near Chicago; 
$4800 maintenance. (d) 200-be! well tina pped 
hospital, Arkansas college town; 


SUPERVISORS: Operating Room: (a) Medium- 
sized active surgery department, Florida re- 
sort city; (b) 220-bed fully approved hospital, 
mid-west college town; $4200 maintenance. (c) 
365-bed teaching hospital, eastern college 
town; excellent personnel policies. Obstetrical: 
(a) Large New York hospital, good salary; 
(b) Assistant; 300-bed genera! hospital vicin- 
ity New York. (c) Eighty-bed general: hospi- 
tal; good salary, Northwest. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


OPERATING ROOM SUPERVISORS: (a) South- 
west. Industrial hospital—45 beds. $4500. (b) 
East. 210 bed hospital near New York and 
Philadelphia. $4200. (c) Middle West. Teach 

. R. technique—large hospital. $4200. (d) 
Middle West. 60 bed hospital. Good trans- 
portation to Chicago and other points. $4200 
maintenance. (e) East. 150 bed hospital. 
Active surgical service. Affiliation with 2 
universities affords opportunity to further edu- 
cation. $3000 maintenance. (f) East. 150 bed 
hospital. 2 major operating rooms, one minor 
and one cystoscopic room. All modern and 
air conditioned. $4200. 


NURSE ANESTHETISTS: (a) South. 66 bed private 
hospital in city of 300,000. $350 maintenance. 
(b) Southeast. 165 bed hospital in heart of 
winter resort area—permanent. $500. (c) Mid- 
dle West. 70 bed hospital in »eautiful resi- 
dential suburb. Ideal for person who would 
like quiet atmosphere and not a rushed sched- 
ule. $400 maintenance. (d) East. 400 bed 
hospital in city of 120,000. Very little night 
call. $375 maintenance. 


Additional Classified on page 50 


Note to Supervisors 


If you are an Operating Room Su- 
pervisor and are not now receiving 
HOSPITAL TOPICS personally 
addressed to you, send your name, 
the name of your hospital and its 
complete address to us. 

We will enter a year’s subscription 
to HOSPITAL TOPICS for your 
own personal use without charge. 
Note: The Editors of Hospital Tov- 
ics and Buyer’s Guide entirely con- 
trol the selection of material used 
in this O.R. Section. 


Ethicon Suture Laboratories, Inc. 
New Brunswick, N.J. 
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Adrenalin 


hormone to be 
isolated in pure 
crystalline form 


Benadryl 


e 
HYDROCHLORIDE 
hwdroct le. Parke Davis 


American 


antihistaminic 


C hlor omycetin 


1. Parke-Davis) 


and only antibiotic 
synthesized on a 
practical scale 


ma NTAINs 


PARK 


crystalline 
estrogenic 


substance 


DETROIT, MICHIGAN 


a 
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ketal svestratriene Parke-Davis) 
on the world over, is a respected symbol ‘ 
in re arch, in cl } investigation, and 4 
. 
in quality p duction 


save beds and money 


lighten your clinic load 


reduce cardiac invalidism 


An investigation at Jefferson-Hillman Hospital in Birmingham has 
demonstrated that 


“It is practical to maintain large groups of patients with congestive heart 
failure on a clinic or out-patient status...” 


The study was designed to find ways of saving beds, cutting costs and 
reducing invalidism. Results were gratifying. Admissions were decreased; 
patients enjoyed a raore normal life; costs were reduced. 


“The results of our treatment in 125 patients with congestive heart 
failure with edema who have been followed for the past two years in 
Cardiac Clinic have been uniformly good with parenteral, oral 

and rectalt Mercuhydrin preparations. ... Routine treatment with 
parenteral Mercuhydrin on an out-patient basis is facilitated by 
adjunctive use of Mercuhydrin tablets and suppositories.” 


(brand of meralluride) 

“Riser, A. B.; Kahn, S. S.; Pardus, W. P., Availability: MERCUHYDRIN (meralluride 
and Lawrence, W. E.: Merc iri’ Diuretics in sodium solution), 1 cc.and 2cc.ampuls; 10 cc. vials. 
the Treatment of Congestive He art Failure 
American Practitioner (January) 1951 Tablets Mercuhydrin with Ascorbic Acid, bottles 
Reprint available on reques! of 100 simple sugar coated tablets, each containing 

meralluride 60 mg. (equivalent to 19.5 mg. 

of mercury) and ascorbic acid 100 mg. 


+*MERCUHYDRIN Suppositories are an experimental 
preparation and are not available commercially 


abo INC, MILWAUKEE 1. WISCONSIN 
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